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CALCREOSE (calcium creosote) is a mixture contain- 
ing in loose chemical combination approximately equal 
weights of creosote and lime. It has all the pharma- 
ecologic activity of creosote, but has no untoward effects 
on the stomach; therefore it may be taken in compara- 
tively large doses for long periods of time. 


In the treatment of acute inflammations of the respira- 
tory tract and infections of the gastro-intestinal tract 
CALCREOSE has been used with good success. 


CALCREOSE can be given in compartively 
large doses for long periods of time without 
any objection on the part of the patient. 


Write for samples and literature. 


THE MALTBIE CHEMICAL COMPANY 
Newark, New Jersey 
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SANITARIUM HOSPITAL offering 
-grade unfortunate young women se- 
on and protection while providing 
accommodations and surround~ 
together with modern hospital service. 
IN WAITING tie patients 
cheerful rooms, neatly furrished. 
Sanitarium is strictly moderns. has 
3 with hot and cold water, sieam 
gas and electric lights. There are 
r lobbies for the accommodation of 
nts in the main building and where 
meet together, spending pleasant 
3 playing the piano, singing, chat- 
sewing and doing fancy work. 
esome, Well-cooked meals are served 
bright, cheery dining room. 
E HOSPITAL EQUIPMENT is mod- 
ind has been selected for maternity 
There are two specially fitted Con- 
ent Chambers, two sterilizing rooms, 
ige room, diet kitchen, ward con- 
zing room and necessary drug and 
rooms. 
TERING EARLY is important for 
ring the patient for accouchement 
gh systematic hygienie methods and 
ige. Special Massage for Striae 
darum, and as an ai to labor, 
Ss a great deal to an unfortunate 


OPTION of babies when arranged 
Prices reasonable and in harmony 
the services provided. 

n to the Regular Physician. 

ite for 90-page illustrated booklet. 


che Wri, lows 


)Main St. KANSAS CITY, MO. 
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CHRIST'S HOSPITAL TRAINING SCHOOL 
FOR NURSES 


Affiliated with 


Bethany College 
A FOUR YEAR COLLEGE FOR GIRLS 
Topeka, Kansas. 
STANDARD CURRICULUM FOR SCHOOLS OF NURSING 
Prepared by 


THE COMMITTEE ON EDUCATION OF THE NATIONAL LEAGUE OF 
NURSING EDUCATION. 


General Scheme of Theoretical Instruction 


PREPARATORY OR FIRST YEAR 


Hours 
Anatomy and 60 
Hospital Housekeeping ................. 10 
Elementary Nursing Principles and Methods 60 
History of Nursing (including Social and 
Blements:of Pathology 10 
Nursing in Medical Diseases............. 20 
Nursing in Surgical Diseases............ 20 
Materia Medica and Therapeutics......... 20 


Elements of Psychology (recommended)... 10 


JUNIOR OR SECOND YEAR 


Nursing in Communicable Diseases....... 20 
Nursing in Diseases of Infants and Chil- 

dren (including Infant Feeding)....... 20 
Gynecological Nursing ................ AG 
Orthopedic Nursing: 10 
Operating-room Technique .............. 10 
Obstetrical Nursing 20 
Nursing in Diseases of the Eye, Ear, Nose 


SENIOR OR THIRD YEAR 


Nursing in Mental and Nervous Diseases. 20 
Nursing in Occupational, Venereal and 


Special Therapeutics (including Occupa- 

Survey of the Nursing Field............. 10 
Modern Social Conditions................ 10 
Professional Problems .............-+--- 10 
Emergency Nursing and First Aid....... 10 


MISS LOUISE KIENINGER, SUPT. 
‘ Christ’s Hospital, Topeka, Kansas 


Hours 
Introduction to Public Health Nursing and 
Social Service 10 hours 


Introduction to Private Nursing. .10 hours 
Introduction to Institutional Work .10 hours 739 
Introduction to Laboratory Work.10 hours 
Housekeeping Problems of Industrial 


Special Disease Problems (advanced 
work in any of special forms of 


diseases studied above)........ 10 hours 
Total number of hours for the three years, 
585 to 595. 


The school has Student Government, 
an eight-hour schedule, standard curric- 
ulum, and gives a three weeks vacation 
each year. Affiliation with the State ~ 
Hospital provides training in Nervous 
and Mental Diseases. It is planned to 
affiliate with the Public Health Nursing 
Association for the purpose of giving 
the nurses two months in Public Health 
Training. 


Text-Books. 

The cost of the text-books required will not 
exceed $20.00 for the full period of years. 

Pupils receive $5.00 a month allowance. 

The school maintains a reference library of 
nurses’ text-books in the Nurses’ Home, and 
aims to keep this collection of books thoroughly 
up-to-date. A small library of books of fiction 
is also maintained. 


Uniforms. 

At the end of the: preliminary. term the 
pupils are required to wear uniform sup- 
plied by the Hospital. Three uniforms, eight 
aprons, collars and cuffs will be furnished 
annually. Uniforms, or uniform materia] in 
excess of the above, will be furnished the pupil 
at her expense. The school furnishes shoes 
which are approved by the Directress. Pupils 
shall wear their uniforms at all times on duty. 


Requirements for Admission. 
A diploma from a four year High School 
and a certificate of good moral character. 
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J. F. HASSIG, M. D. 
SURGEON 


800 Minnesota Ave., Kansas City, Kansas 


CHARLES M. BROWN, M.D. 


Practice limited to diseases of the 


EYE, EAR, NOSE and THROAT 
Portsmouth Building KANSAS CITY, KANSAS 


nnouncement is hereby made 
to the profession that 


The Risdon-Sterett Clinic 


At LEAVENWORTH, KANSAS 


is in operation with departments in 
Roentgenology; Fluoroscopy; Pathol- 
ogy; Serology; Bacteriology; Cysto- 
scopy; Eye, Ear, Nose and Throat, 
and General Surgery; completely 
equipped with modern appliances for 
diagnosis and treatment. 


- J. F. GSELL, M. D. 
Eye, Ear, Nose and Throat 


Suite 911 


The Beacon Building Wichita, Kansas 


DR. S. GROVER BURNETT 

315 East Tenth Street KANSAS CITY, MO. 
Private Sanitarium Care for MENTAL AND NERVOUS DISEASES, 
MORPHINISM AND ALCOHOLISM 


Long Distance Phones: Bell, Wabash 757; Home, Linwood 4200 
Patients met at train on notice 


Phone or telegraph orders to 


DR. W. T. McDOUGALL 


Laboratory for Clinical Diagnosis, Blood Work, Wasserman’s, Bacteriological Work, Tissue Examinations 
PASTEUR TREATMENT, 21 doses each with sterile syringe, and ready for administration at the Physician's office. 


DR. W. T. McDOUGALL, Kansas City, Kansas 


Both Phones 


DR. GEO C. MOSHER 
Obstetrics and Gynecology 


Hospital Facilities KANSAS CITY, MO. 


DR. C. M. STEMEN 


SURGEON 
KANSAS CITY, KANSAS 


DR. B. P. SMITH 
SURGEON AND CONSULTANT 
First National Bank Bldg. 


Office Phone 640-26 Residence 269-794 


DR. HOMER M. WALKER 
Eye, Ear, Nose and Throat 


1029-1033 Merchants National Bank Bldg. 
Sixth at Spring 


NEODESHA, KANSAS LOS ANGELES 
HUGH WILKINSON, M. D. J. A. H. WEBB, M. D. 
Practice Limited Exclusively to Sur- 
X-RAY 
430 Brotherhood Bldg., Kansas City, Kansas 907 Schweiter Bldg., Wichita, Kansas 


C. J. LIDIKAY, M. D. 
Eye, Ear, Nose and Throat 
Kansas City, Kansas 


Portamouth Building 


DR. C. R. SILVERTHORNE 


SURGEON and GYNECOLOGIST 
$23 Kansas Ave. TOPEKA, KANS 
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C. F. MENNINGER, M.S., M.D. 


Practice limited to 


INTERNAL MEDICINE 


Mulvane Bldg. TOPEKA 


Doctor LaYerne B. Spake 


KARL A. MENNINGER, M.S., M.D. 


Practice limited to 
NEUROLOGY & PSYCHIATRY 
Mulvane Bldg. TOPEKA 


J. R. SCOTT, M.D. 


Diseases of the Stomach 
Surgery and Gynecology 


Lawrence Hospital 
and Training School 


LAWRENCE, KANSAS 


EAR, NOSE AND THROAT EYE, EAR, NOSE AND THROAT 
Zelliner Bldg. 
|. 0. 0. F. Bldg. KANSAS CITY, KANS. OTTAWA, - KANSAS 
C. W. JONES, A.M., M.D. DR. J. G. MISSILDINE 


_ Practice limited to 
UROLOGY and SYPHILOLOGY 
1005 Schweiter Bidg., WICHITA, KANSAS 


The Radium Hospital 
of Omaha 


For the treatment of Cancer, Tumor and pre- 
cancerous conditions. Fifty rooms devoted en- 
tirely to Radium Treatment. 


COMPLETE X-RAY EQUIPMENT 


D. T. QUIGLEY, M.D., Director 
34th and Farnam Sts., OMAHA, NEB. 


L. A. SUTTER, M. D. 
SURGEON 
Suite 


1005 Schweiter Bldg, WICHITA, KANSAS 


DR. L. 0. NORDSTROM 
SURGEON 
Salina, - Kansas 


DR. A. R. HATCHER, Surgeon 
HATCHER HOSPITAL 
WELLINGTON, :-: KANSAS 


M. W. HALL, M. D. 


Obstetrics 
Normal and Operative 


603 Beacon WICHITA, KANSAS 


DR. OTTO KIENE 
SURGEON 


-Concordia - Kansas 


W. P. CALLAHAN, M.D. 
Surgeon 


Suite 929 


Beacon Building WICHITA, KARS. 
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THE JANE 6. STORMONT HOSPITAL Phones: Home 2883 Main Bell 1169 Main 
renry base Res. Home Main 5001 Bell Main 2373 
J. W. SCOTT, M. DB. and J. L. McDERMOTT, M. D. 
Both seat aoe Cases X-Ray and Raddium 
Special Attention Given to Malignant Growths 
Address the Superintendent TOPEKA, KANSAS Suite 1130 Rialto Bldg. KANSAS CITY, MO. 
Drs. MINNEY, MAGEE & WILLIAMS JOHN L. VICKERS, M. D. 
EYE, EAR, NOSE AND 322 N. Topeka Ave., Wichita, Kansas 
THROAT Practice limited to 
Mills Building TOPEKA, KANSAS DISEASES OF THE RECTUM 


Telephone 3198 
HOMER G. COLLINS, M. D. 


X-RAY 


SURGEON Practice limited to Skin and Genito-Urinary Diseases 
ite ’ Office Hours, 10-12 A. M., 2-4 P. M. and by Appointment 
Schweiter Bldg. KANSAS 812 Kansas Avenue Topeka, Kansas 
Arthur K. Owen, M.D., Guy A. Finney, M.D. ‘en ee 


Eye, Ear, Nose, Threat 


DRS. PHILLIPS & THOMSON 


RADIUM 
510 Schweiter Building, Wichita, Kansas 


DR. WILLIAM E. M’VEY 


\ Diseases of 
CHEST, THROAT, AND NOSE 
Office hours,2to5 \ Telephone 3241 
303-304 Commerce Bldg. TOPEKA, KANSAS 


Private Courses of Instruction in 
Block Anesthesia for Tonsillectomies 
Especially for Young Children 


THOS. L. HIGGINBOTHAM, 
Wichita, -Kan. 


THE DENVER FIRE CLAY CO. 


DENVER, COLORADO 
“Everything for the Laboratory.” 


Diagnosis Treatment 
CITIZENS BANK BLDG. 
721 Mills Building Topeka, Kansas Phone 362 PRATT, KANSAS 
DR. W. A. PHARES DR. RALPH W. HISSEM SAVE MONEY ON 
Diseases Stomach Urology and 
and Bewels Dermatology 


your KeRAY 


Get Our Price List and Discounts on 
Quantities Before You Purchase. 


. HUNDREDS OF DOCTORS FIND WE SAVE THEM FROM 


10 PER ss ~ TO 25 PER CENT ON X-RAY 
ABORATORY COSTS. 


AMONG “a MANY ARTICLES SOLD ARE 


X-RAY PLATES. Three brands in stock for quick shipment. PARA- 
GON Brand, for finest work; UNIVERSAL Brand, where price is 


important. 

X-RAY FILMS. Duplitized or Double Coated—all standard sizes. 
X-Ograph (metal backed) dental films at new, low prices. East- 
man films, fast or sleeve emulsion. 

X-RAY FILMS. Duplitized or Dental—all standard sizes. Eastman, 

Iiford or X-ograph metal backed. . Fast or slow emulsion. 
BARIUM SULPHATE. For stomach work. Finest grade. Low price. 
COOLIDGE X-RAY TUBES. 5 Styles. 10 or 20 milliamp.—Radiator 
(small bulb), or broad, medium or fine focus, large bulb. Lead 
Glass Shields for Radiator type. 

DEVELOPING TANKS. 4 or 6 compartment stone, will end your 

dark room troubles. 5 sizes of Enameled Steel Tanks. 

DENTAL FILM MOUNTS. Black or gray cardboard with celluloid 

window or all celluloid type, one to eleven film openings. Special 
list and samples on request. Price includes your name and ad- 


dress. 
DEVELOPER CHEMICALS. Metol, Hydroquinone, Hypo, 
INTENSIFYING SCREENS. Patterson, TE, or celluloid- BH acreens. 
Reduce exposure to one-fourth or less. Double screens for film. 
All-metal Cassettes. 
LEADED GLOVES AND APRONS. (New type glove, lower priced.) 
FILING ENVELOPES with printed X-Ray form. (For used plates.) 
Order direct or through your dealer. 


If You Have a Machine Get Your Name On Our Mailing List 
GEO. W. BRADY & CO. 
LA ALES 785 So. Western Ave. CHICAGO 
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‘The Medical Prote¢tive Company 


CHARLES A.WILDING 
VICE - PRESIDENT 


BYRON H.SOMERS 
SECRETARY & MANAGER 


COMPANY'S BUILDING BERRY & WEBSTER STS. | 


Fort Wayne, Indiana 


LOUIS FOX 


PRESIDENT 


OFFICERS | 


DIRECTORS 


CHARLES M.NIEZER 


CHIEF of LEGAL STAFF 


yo 
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‘Shere are certain fundamental 
principles of sound business en- 
deavor which dictate existence 
and decide success. Necessity 
must make the industry of pri- 
mary importance and of perma- 
nent value. 


The laws regulating the prac- 
tice of medicine and dentistry, as 
well as the natural unpreventable 
hazards, gives primary import- 
ance to an organization of our 
kind. Specialized Service has 
induced a success which cannot 
but impress an appreciation of 
the dependence of the profes- 
sions upon the permanent value 
of The Medical Protective Com- 
pany. 


AGENCY? 


DEPARTME 


NTA: 


AUDITING 
DEPARTMENT 


RENEWAL 
DEPARTMENT 


SALES-BY-MAIL 
DEPARTMENT 


SECRETARYS: 
OFFICE 


PA, 
— 


The quality, reliability, prompt- 
ness and accuracy of service de- 
pends upon the facilities for 
work. The science of Medical 
Jurisprudence and its skillful ap- 
plication enters into the defense 
of all claims and suits; and to 
these essentials are constantly 
being added the experience of 
continuous practice and the study 
and solution of new problems, to 
the end that the finished service 
may at all times be most efficient 
in operation and endurance. 


The Medical Protective Com- 
pany has risen to leadership be- 
cause its clients have confidence 
in its judgment and faith in its 
integrity. 


| 
| | 


GUS FOX 
AUDITOR 


ADVERTISING 


1917 


10... 


615,651 
440,497 


365,979 
300,765 


253,520 
208,118 
172,310 
148,835 
130,237 


All devoted to one line exclusively; a security 
unsurpassed by any cther organization. 


THE MEDICAL PROTECTIVE CO. 
OF FORT WAYNE, INDIANA 


FEMUCS 


ATTORNEY 


| 
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| | HE pride of the craftsman 
| in his handiwork is exem- 
plified in the zeal with which -- 
Parke, Davis & Company’s 
| pharmaceutical chemists, biol- 
ogists, and physiologists main- 
tain the unvarying quality of 
| Adrenalin. And that quality. 
(| is the natural result of highly 
|| | specialized scientific skill, 
| gained through twenty years’ 
| experience in the manufac- 
M ture of the original product. 


EY 


| 
LORIDE 
| 
| 
| 
| 
| 
| 
| 
| 
Ya) pie 
| NG 
| 
| 
__ THE NAME “ADRENALIN” IS LINKED INSEPARABLY WITH THE GOOD NAME OF PARKE, DAVIS & COMPANY a 
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HALSTEAD HOSPITAL 


HALTSEAD, KANSAS 


- 


A 


L. P. KREHBIEL, Superintendent 


Superintendent of Nurses 
MARTHA M. HARDIN, R.N. 


STAFF 


ARTHUR E. HERTZLER, A.M., M.D., Ph.D., F.A.C.S 
MAX MAYO MILLER, A.M., Ph.D, M.D. 
HENRY H. OLSON, A.B., M.D. 


Assistant Superintendents of Nurses 
ETHEL S. ALLEY, R.N. 
SARAH GLEASON, R.N. 


VICTOR E. CHESKY, A.B., M.D. 
EDWIN A. BAUMGARTNER. A.M., Ph.D., M.D. 
JIM BARLOW, Technician 
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Physicians’ Indemnity Company 


Fort Scott, Kansas 


General Counsel 


DR. O. P. DAVIS, Topeka E. D. McKEEVER, Topeka 
President P C 
DR. W. E. McVEY, Topeka E. C. GORDON, Fort Scott 
Vice President Treasurer : 
OSCAR RICE, Fort Scott st 


Secretary and General Mgr. 


(The name and address of the writer of this letter 
will be furnished to any one interested on re- 
quest. Verdict in case referred to was in 
favor of the Doctor.) 


Physicians’ Indemnity Company 


Pays all expenses—Lawyers’ fees, Court costs, Judgment if any. 
The cost to you is small compared to the protection it affords. 


No assessments—No contingent obligations. 


For further information write 


OSCAR RICE, Secretary and General Manager 
Fort Scott, Kansas. 
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| WHEN YOU WANT IT AS YOU WANT IT | 


THE TRADE PACKAGES. 


The physician’s individual feeding formula is what counts because he realizes 
that most of the baby’s troubles are nutritional. Happy was the day when the 
i physician himself changed the rate of infant mortality by prescribing feeding 
}! formulas for the individual infant. 
i! In line with this thought Mead Johnson & Company co-operate with the phy- 
i sicians by offering their— 

| MEAD’S DEXTRI-MALTOSE NO. 1 for the Average Baby. 

4) MEAD’S DEXTRI-MALTOSE NO. 3 for the Constipated Baby. 
f | MEAD’S CASEC (Calcium Caseinate) for the Colicky Breast-fed Baby 
1 | —and various materials for making gruels, suck as MEAD’S ARROWROOT and 
MEAD’S BARLEY FLOUR, all of which CARRY NO LAITY DIRECTIONS ON 


These products are worth investigating and we would be very glad to describe 
their uses in meeting your individual feeding problems. 
Upon application literature will be sent by return mail. 


Gastric Acidity 


determined by a new method which 
is simple, accurate and rapid. 


THE SHOHL-KING GASTRIC 
ANALYSIS OUTFIT 


A colorimetric apparatus for the de- 
termination of the true acidity of the 
gastric contents. 


Write for literature 


Hynson, Westcott & Dunning 
Baltimore 


M ORE people die from pneumonia 
than any other disease. 


Approximately 25 out of every 100 


cases end fatally. Dr. Gustav Gold-— 


man has demonstrated that ot least 
twenty of these twenty-five deaths 
may be prevented by employing Bac- 
terial Vaccines. 

Why delay and chance 

a fatal termination? 
Dr. Gustav Goldman's article appeared 

in American Medicine, March,1921. 


Bacteriological Laboratories of 


G. H. SHERMAN, M.D. 
DETROIT, U. S. A. 
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Clinies 
Over land Par kk. Kansas. 
Tor Nervous & Mental Cases. 


Drink Deep! Che clear air casts out 
gloom even asthe lambent scimitar 


of Alexander severed the Gordian 


Booklet B. Tells Why. 
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HAS ARRIVED 


OENTGENOLOGISTS throughout the country have for years been 
calling for a practical Tunnel Plate Changer which would house plates, 
films and cassettes, and at the same time be readily adjustable to all 

heights and angles. We believe that the Magnuson Plate Changing Tunnel 
meets these requirements. 


The Magnuson Type Plate Changer is constructed of aluminum with ve- 
neered top, and adjustable legs, which can be removed entirely if the oper- 
ator desires to use the Tunnel for routine work on all parts of the body. 


This Tunnel Plate Changer is made in sizes 5x7, 8x10, and 10x12 with legs, 
and 11x14 and 14x17 without legs. 


Any additional information regarding these Plate Changers and Pedestals, 
or the KK Semi-Circular Head Clamps for same can be obtained by writing 
to our nearest office. 


Send Orders to Kansas City Office 


MAGNUSON X-RAY CO. 


DENVER OMAHA KANSAS CITY DES MOINES 
1510 Court Place 1118 Farnam St. 1006 Oak St. 561 Seventh St. 
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Vol. XxIl 


TOPEKA, KANSAS, JANUARY, 1922. 


No. 1 


A New Technic for Leg Amputation 
Tuomas G. Orr, M.D., Kansas City, Mo. 
Department of Surgery, Univers'ty of Kansas 


Read before the Annual et oe Medical So- 
ciety, Wichita, April 26-28, 1921 


An amputation should be done as carefully 
and with as much thought of future function 
as a herniorrhaphy or a gastro-enterostomy. 
Too little emphasis has been placed upon the 
importance of careful work in doing this 
operation. With this in mind I have at- 
tempted to perfect a technic that will elim- 
inate as much as possible some of the common 
complications found in the ordinary amputa- 
tion stumps, much as tender scars, ulcers and 
neuromata. Practically all artificial limb fit- 
ters agree that the most satisfactory site for 
leg amputation is in the middle third. This 
technic is chiefly for that type of operation, 
although it may be used higher or lower in 
the leg or even in the thigh. 


Long anterior and short posterior flaps are 
made. The long flap is made in order that 
the scar may be placed in a posterior position 
to free it from attachment to the bone or 
from pressure by an artificial limb. In the 
use of an artificial limb the propelling force 
of the stump inside of the socket falls on the 
anterior surface over or near the tibial crest. 
If there is to be any end bearing the scar 
should not be placed on the end of the stump. 
The most’ important pressure point in end 
bearing is, of course, the end of the tibia. In 
making the anterior flap the deep fascia is 
included. This is dissected back at least 3 
cm. beyond the point. where the tibia is to 
be divided. 

The posterior flap is quite short and is dis- 
sected free for a short distance only. From 


the edge of the posterior flap the skin and 
fat are dissected downward and a flap of 
fascia freed of sufficient length to turn up- 


ward over the cut end of the stump. The mus- 
cles are then divided 2 or 3 em. below the point 
at which the tibia is to be amputated. The 
cut muscles are retracted and the tibia and 
fibula sawed across. The fibula is cut at 
least 1 cm. shorter than the tibia. Either 
before or after the bones are severed the peri- 
osteum is carefully removed about the cut 
ends for a distance of 14 cm. and the marrow 
is scooped out. The tibial crest is then re- 
moved for 2 or 3 cm., so that there will be 
no sharp points or edges beneath the anterior 
flap. Sharp or rough edges, if there be any, 
are made smooth by rongeur or coarse file. 
The nerves are then carefully freed (there 
being five chief nerves in the leg), drawn out 
of the stump as far as possible, and injected 
with absolute alcohol as recommended by 
Lewis and Huber. The nerve is then divided 
just below the injected point. This prevents 
the formation of neuromata to a greater ex- 
tent than any of the other usual methods or 
nerve end treatment. All bleeding vessels are 
then carefully ligated. The entire mass of 
muscles is ground together with one strong 
purse-string chromic suture, which suture 
crosses over the anterior beveled portion of 
the tibia. Additional sutures may be placed 
when necessary to properly fix the muscles 
together. 

If the mass of muscle appears too bulky and 
is likely to produce a bulbous stump, small 
portions of it may be excised. The muscles 
should have been left long enough so that 
when the purse string is drawn, the cut end 
of the bone will be slightly shorter than the 
muscle. Muscle flaps are not made. The 
already formed posterior facial flap (which 
may have with it some of the thinned out 
portion of the calf muscle tendons) is turned 
forward and sutured over the end of the en- 
tire stump. Sutures are placed through this 
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flap which reach well into the muscle beneath. 
This aids in obliterating dead space and giv- 
ing the muscle a new insertion. The anterior 
flap is then turned down and the fascia su- 
tured in a few places. This gives two layers 
of fascia over the end of the bone. The skin 
is then very carefully closed, shaping the 
flaps to fit. A small rubber tube drain is 
placed beneath the flaps. This is brought out 
near one end of the wound between stitches. 
Such drains should always be placed between 
sutures because healing is more prompt when 
the drain is withdrawn than if it enters at the 
end of the wound. <A snug dressing is ap- 
plied for the first twenty-four hours to min: 
mize the oozing beneath the flaps. In the 
absence of infection some clot beneath the 
flap is not a disadvantage. It becomes or- 
ganized and aids in the formation of a fibrous 
pad over the end of the bone. 

After a time a bursa forms over the bone 
end which aids in the freedom of skin move- 
ment. The skin scar is placed so that it will 
not become adherent to the bone or receive 
pressure, thus reducing the likelihood of ten- 
derness and ulceration. Muscle flaps are not 
- made, nor is the muscle permitted to extend 
beyond the end of the bone more than 1 em. 
because excess muscle produces an unstable 
stump end which is likely to become chafed 
or tender. If any pressure is exerted on muscle 
covering bone it promptly atrophies and is 
replaced by fibrous tissue. Muscle is not a 
normal covering for bone at points where 
there is weight bearing. On the other hand 
if the muscle is not fixed at the end of the 
bone it will retract, leaving bone protruding 
beneath the skin which is more likely to be- 
come injured or tender than the well rounded 
stump end. The above technic fixes the 
muscle around the end of the tibia with a 
purse string and gives it an insertion both at 
the end of the bone and into the fascia which 
is sutured over it. 


CONCLUSION 


The advantages of this technic are (1) a 
firm rounded stump with skin freely movable 
over the bone; (2) a scar properly placed so 
it will not become adherent to bone or receive 
pressure; (3) no tenderness due to neuromata, 
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chafing or ulceration; (4) the muscles have a 
new insertion at the end of the stump which 
prevents their retraction and exposure of the 
bone beneath the skin. 

How to Make the County Medical Society 

Attractive and Helpful 
Exyer E. Liccerr, M.D., Oswego 


Read before the Annual Meeting. cieiaie Medical So- 
ciety, Wichita, April 26-28, 1921. 


The last election of our County Society 
came on a stormy night, and was held twenty 
miles from where I live. The few men in at- 
tendance took advantage of our absence and 
wished the Presidency onto me, and the Secre- 
taryship onto my co-laborer. Dr. Townsend. 
As soon as we were notified of this election 
we began to lay plans as to how to make the 
Society helpful and attractive, hoping that 
we might give it a good year. With this end 
in view I wrote for suggestions to a few par- 
ties, whose experience I counted valuable. One 
of these was Dr. Hassig, and his knowledge 
of my labors in this direction is no doubt the 
reason for his special request that I write this 
paper. It is presented not because I am an 
authority on the subject, nor because of any- 
thing that I know, or much that I have 
learned, but because it is hoped discussion of 
the subject may bring out such suggestions as 
will enable us to make our own Society more 
helpful to its members. 

It may be conceded that a medical society 
is a necessity in any community containing 
more than two doctors The very fact that 
wherever there are more than two or three 
doctors within accessible distance of each 
other, they band themselves together into a 
society, is evidence of a need for it. Also the 
fact that the majority of the doctors in a com- 
munity are members of the society indicates 
its usefulness, and their desire to appropriate 
its benefits. Further the fact that under the 
most adverse circumstances, where the society 
is most neglected, mal-treated, and mis-man- 
aged, it is tenacious of life, and invariably 
has a final rejuvenation, indicates that, like 
the church, it cannot be dispensed with in a 
civilized community. 

Probably the most important reason for this 
universal prevalence, popularity, and vitality 
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is that a going, successful society furnishes a 
medical atmosphere for doctors, who would 
otherwise be isolated from their kind. And 
that this medical atmosphere is a wonderful 
stimulus to further progress in the medical 
education and growth, of those who attend the 
meetings. is a well established fact. 

Again these societies are of value to the 
communities in which they are, because mem- 
bership in, and attendance on them, makes 
better doctors, and these doctors are better 
able to give scientific and successful service 
to the patrons whom they serve. Also these 
doctors learn to measure one another’s capaci- 
ties, and abilities, and fitness along special 
lines of work, so that when one of them gets 
a puzzling case, or one in which he needs 
help. his knowledge of his confrere’s qualifi- 
cations enables him to select, as councillor. 
the one who can best help him in the case in 
hand. All of which is for the good of the 
patient, and therefore for the good of the en- 
tire community. And further, the study of 
preventive medicine, the problems of sanita- 
tion, and the subjects discussed in the open 
meetings in which the laity participate, are 
all calculated to be beneficial to the com- 
munity health, and these advantages should 
be appreciated by the general public. 

But unless the members find, when they 
attend the society meetings, that they are 
helped professionally. mentally, socially, and 
perhaps financially, they lose interest and 
losing interest fail to attend further, so that 
the purpose of the society is nullified. 

Now to make a society that fulfills its pur- 
pose and is therefore attractive and helpful 
one must recognize several problems. These 
problems cannot be successfully solved with- 
out a good deal of work, and for the society to 
sueceed it must select a live man for its presi- 
dent, and one especially alive for its secretary. 
They must be individuals who are whole 
heartedly enthusiastic in their willingness to 
work, and to work together and to work for 
the good of the society. They must be willing 
to face disappointment again and again, with 
asmile, and to try and try again. 

In the study of these problems we find sev- 
eral factors. Some of these. factors are: ac- 
cessibility of the place of meeting, and the 


time of meeting. Another is the advertise- 
ment. This should be quite extensive. Per- 


sonally, I believe that follow up letters to 


the doctors, and published notices in the news- 
papers showing what we are going to have, 
what good the doctors may expect to get, and 
how the community may be benefitted by the 
meeting, are all in order. 

Another problem in the success of the so- 
ciety is how to overcome previous bad feeling 
among members, their prejudices against one 
another, how to keep down dissensions among 
friends, but especially, how to cultivate re- 
gard and good feeling, and build up character 
in the individual member. 

Another one of the problems of making the 
society attractive, and helpful is to consider 
the members themselves. What kind of men 
are they? What do they want? What induce- 
ments to offer on the program? What will 
interest them? If you get up a program that 
noly interests the surgeons, and there is only 
one surgeon in the community you need not 
expect a very enthusiastic meeting. Likewise 
if you get up a program of interest only to 
the oculist, and there is only one oculist in 
the society you may, have an excellent pro- 
gram, but with little desirable result. 

The program, of course, is the important 
part of the meeting, and must contain the 
strongest inducement for attendance. It may 
be given by local talent entirely, or by im- 
ported talent entirely, or by imported and 
local talent combined or alternating. Or it 
may consist of clinics, or of a general dis- 
cussion of medical problems of wide interest. 
But whatever form the program takes the 
meeting must emanate a medical atmosphere 
of such a nature as to satisfy the hearers, and 
those who participate in the meeting, and if 
possible, leave them hungry for more. 

A program given altogether by local talent 
does not usually seem to be quite satisfactory. 
Nearly always there are those of us who feel 
we want to hear the man from abroad. Some- 
times we are brought into such close contact 
with our neighbor that we are not able to 
appreciate his abilities, and for this reason 
imported talent is usually more successful in 
interesting a society. But it has the defect 
that the members feel they themselves have 
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nothing to do, and so do not do as much as 
they should. In other words they do not get 
as much out of the meeting as they would if 
they had some personal share in its program. 
You have all heard the story of the old man 
who told his wife what a good prayer meeting 
they had, because he was one of those who 
lead the prayer. 

My experience with clinics shown at county 
societies has been varied, but in the great ma- 
jority of instances it has not been satisfactory. 
General discussion that has not some specific 
purpose or plan scatters so widely that the 
meeting usually degenerates into a talk fest 
and gets nowhere and unless it should be a 
part of the open meeting program I do not 
think it accomplishes much. 

Different problems will present themselves 
to each individual society and must be solved 
as the occasion arises, but under any condi- 
tions the meeting must be of such a nature 
that, as nearly as possible, all those who at- 
tend will be interested, enlightened, encour- 
aged, enthused helped and educated. 

For the use of our society we devised, 
adopted, and purpose to continue the plan of 
having some physician who is an authority 
come and lecture to us on some rather new 
subject of general interest to the entire pro- 
fession, or cover the new things of an old 
subject. We ask this man to bring down to 
date all the new things, but to be very careful 
to sift out and eliminate the visionary, the un- 
proven, the chimerical advances, which are 
being announced so frequently. He is ex- 
pected to talk to us as though he were lectur- 
ing a post graduate school, but we retain the 
privilege, and sometimes exercise it, of dis- 
cussing his lecture as though it were an ordi- 
nary paper. We may criticize it, controvert 
it, if we can, or ask him any questions we 
choose pertinent to the subject. And after all 
this is done, if it seems advisable, we ask him 
for a short resume’, or review of the points 
not yet quite clear or well understood. 

It can be seen readily that the men who 
give these lectures must be high grade, up to 
date men, with ability to teach. Fortunately 
we have been able to make an arrangement 
with the Faculty of our State Medical School 
at Rosedale, whereby we have had, and feel 
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we are going to be able to have, the very best 
help obtainable for our series of lectures. We 
greatly appreciate the assistance the School 
has given us in this way, and we feel sure if 


any other county society will adopt the same 


plan, they may get the same assistance. 
We feel this arrangement is of mutual bene- 


fit since it brings the School and the pro- 7 
fession into intimate association, and engen- — 


ders more interest from the profession in the 


School and a better feeling toward it. Before ’ 
we finish our course it is quite possible we 7 
shall want to go outside the Faculty for | 


further lectures. If we do we aim, as far as 


possible, to obtain them from the profession 4 


of our state, so that some of you may be 


drafted into our service before the year is out. » 


After the lecture we transact the business 
of our local society. We give our local men 
full opportunity to present papers or clinics. 
The subject for the following lecture is an- 
nounced so that all who desire to do so may 
study that subject, and be prepared for it. 
Then we ask suggestions from the society, 
and our visitors, as to what subjects shall be 
discussed at the next meeting, the second from 
the present one. If two or more subjects are 
suggested we ballot on which one shall be 
given, so that the members and visitors elect 
that subject which pleases them best, and 


about which they feel the most need of in- 7 


formation. 


We are planning now to begin the meeting 7 
with a five-minute quiz on the former lecture 7 
or if the members do not wish this quiz, we 7 
are thinking of having one of them give 2/7 
five-minute resume’ or review of the former 7 
lecture. We purpose to elect this individual 7 
two meetings in advance, so that he will be 7 
sure to be at the meeting when the lecture is J 


given of which he is to give a resume’, ot 
critique, as he chooses. We hope by this 
critique, and the opportunity for our local 
men to present their papers and clinics, to 
hold our local interest and make the members 
feel that they can stand alone when it becomes 
necessary to do so. 


.As a matter of further benefit to our so 7 
ciety and the members of the profession in © 
general, we have invited the neighboring 7 
counties as our guests to attend these post 7 
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graduate lectures. The result of our efforts 
so far has been very encouraging. Our gen- 
eral interest has been marked, our attendance 
large. We have had visitors from each of the 
adjoining counties, men driving forty miles is 
not unusual. We even have visitors from 
Joplin, Jasper County, Missouri, for every 
meeting, and men from Carthage have written 
us that they want to come. 

The subjects we have had presented have 
been discussed very clearly. They have been 
! of much benefit to the attending members and 
visitors. I am quite sure that it has already 
made an impression favorable to our State 
School. And I am sure the men who have 
heard these lectures have been able to give 


larger value to their communities. 

We hope to keep up the local interest of 
our society. We hope to keep up the interest 
of our guests and have them continue to visit 
us. We hope to develop new strength among 
ourselves and to get all our members to at- 
tend the society. 

Further, we are planning a newspaper cam- 
paign. Whether e can make it succeed or not 
we do not know. We want to show the public 
what we are presenting for the doctors im- 
provement, and if their family physician at- 
tends the meetings how he can render better 
service to them. We want them to know we 
are having a series of these lectures and, as 
far as possible, we want each one of them to 
ask their doctor if he is attending them and 
if not, why not. In other words we want the 
general public to know that we are trying to 
help them and if their individual doctor does 
not get a profit which ultimately benefits his 
patrons it is his fault, for which they should 
hold him accountable. If we can arouse this 
public opinion we think no doctor can afford 
to stay away from the meetings. He must 
lay aside any animosity, and must overcome 
his inertia and attend the meeting or be 
classed as a “has been” and so go on the re- 
tired list. 


R 


Imagination, one of the greatest attributes 


of the mind, “cannot nainiiied the bounds of 
knowledge.” « 
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Importance of Good Office Equipment and 
Hospital Facilities for the Practice 
of Specialties 
Gro. P. Mccoy, M.D., Neodesha 


Read before the Annual Meeting, Feseen Medical So- 
ciety, Wichita, Aprif 26-28, 1921 


To be chosen to represent my society in this 
assembly of physicians, representing the best 
element of the medical profession in the State 
of Kansas, is a trust and honor which causes 
mingled feelings of humility and pride. How- 
ever unworthy I may be, I can not fail to feel 
proud of the honor. 

The subject of my paper “The Importance 
of Good Office Equipment and Hospital Fa- 
cilities for the Practice of Specialties” will 
not be closely adhered to for it is not only in 
the practice of specialties that good equip- 
ment is necessary but in the whole field of 
medicine. 

One of the most important things to con- 
sider in the practice of a specialty is suitable 
office rooms and equipment. The physician’s 
office, especially one practicing a specialty, 
is of as great and even greater importance 
than the workshop of other vocations in life 
and not only enables the physician to do more 
effective work in combating diseases, but is 
at the same time very beneficial in a profes- 
sional and financial way. 

The impression made upon the minds of 
patients, who visit a well-ordered office sup- 
plied with the modern diagnostic and ther- 
apeutic appliances, and see them in operation 
is the physician’s best ethical advertisement. 
It shows that he is abreast of the times and 
adds materially to his professional standing. 

Until recent years many physicians have 
been accustomed to a few surgical instru- 
ments, a few books and a medicine case or 
hand bag constituting their equipment for 
practicing their profession. 

The factors of social position, family con- 
nection and even personal friendship have 
ceased to influence the laity in choosing thetr 
physician. Today a doctor is employed be- 
cause he is believed to be the most efficient 
man available. 

Sobriety, industry, honesty and clean living 
are necessary, but the public no longer recog- 
nizes experience by age, virtue by matrimony 
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or morality by affiliation with the church; 
and the first and last prerequisite for success 
is professional ability and thorough ‘equip- 
ment. Such being the situation with which 
he has to deal, the modern medical man early 
chooses a-special line of work, and devotes 
every effort and utilizes every opportunity to 
perfect himself and impress the community 
with his proficiency. 

The modern doctor has discarded the silk 
hat and frock coat of his predecessor and put 
on the sack suit of the business man. In a 
sense he has become commercial. His office 
is not only provided with instruments of 
diagnostic precision, but also with modern 
methods of keeping accounts and collecting 
fees. 

The progressive physician of today cou 
siders his equipment his greatest asset and 
success depends upon his skill in using it. Of 
course he must have executive qualifications 
and pleasant personality. The old adage “fine 
feathers make fine birds” is perhaps appro- 
priate in this connection. 


Just as the physician’s personality is im- 
portant so also is the environment of his of- 
fice. While some offices are attractive others 
are repellant. There is nothing more dis- 
couraging to the patient who is in ill health, 
naturally nervous and restless, than to be re- 
quired to wait in a bare, dismal, cheerless 
room, destitute of pictures, with a few old 
magazines with the covers torn off and not 
even a comfortable chair to sit in. 


The reception room should receive first at- 
tention and should be made comfortable and 
inviting. The walls should be decorated with 
appropriate pictures which appeal to the 
imagination and sense of beauty. The chairs 
and seats should be of the most comfortable 
obtainable, and an open fire adds greatly to 
the cheerfulness. The table should contain 


the latest and the best papers and magazines. 
Such evidences of good taste have much to do 
with reinforcing the physician’s personal 
qualities and professional skill. 

The office attendant should be one whose 


cheerfulness predominates, always remember- 
ing the value of a smile: 


“The thing that goes the farthest towards 
making life worth while 

That costs the least and does the most is just 
a pleasant smile. 

The smile that bubbles from the heart. that 
loves it’s fellow men 


Will drive away the clouds of gloom and let [ 


the sunshine in. 


"Tis full of worth and goodness too, with — 


genial kindness blent, 
*Tis worth a million dollars and it doesn’t cost 
a cent.” 


The complexity of disease is such that the he 
subject of diagnosis requires a breadth of in- © 


tellect and a wealth of observation and an- © 


alysis, which are ordinarily beyond the possi- © 
bilities of the individual, hence the import- 4 


ance of a well selected library and instru- 


ments and equipment necessary for effectively ¢ 


utilizing the knowledge gained by organized ~ 


efforts of research and investigation which 
have advanced our scientific enlightenment 
to its present high standard. 

For a time our knowledge of etiology and 
pathology was vague and indefinite, but one 


after another great discoveries have cleared — 
the field and given us definite facts upon ~ 


which to work. 


One of the most wonderful gains made in ~ 
modern medicine is in the exact diagnosis of — 
disease by laboratory methods. Diatheses and ~ 
dyscrasias, miasmatie and idiopathic diseases 
are no longer mentioned. The terms scrofula, 7 


blood poison and typho-malarial fever are no 
longer used. Even the identity of neurasthe- 
nis and auto-intoxication are questioned. 


Our medical schools have continued to raise 


their standards until it is now necessary for | 
one who graduates from a medical college and 
secures a license to practice, to be capable of © 
using all the aids to diagnosis which have © 


come into use in recent years and to which. — 


to such a large extent, medical science owes 
its wonderful strides in advance of most other 
sciences. I say that when a man graduates 
from one of our schools today he is capable 
of .putting all of this wonderful knowledge 


to practical use, but in order to do so he must 7 


supply himself with the necessary equipment 


to reap the benefit of all the years of scien- | 
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tifie effort which he has undergone in order 
to begin his life’s work. 

This is the most critical period of a physi- 
cian’s career and in my mind is of such vast 
importance that the future success or failure 
of many men depends upon the question of 
equipment to go ahead and put his knowledge 
to practical use. 

In the equipment of the office the chief 
point to be considered is facility in treating 
patients. The treatment and consultation 
rooms should be equipped for work rather 
than entertainment. Everything for facility 
and thoroughness, nothing for show. Bluff 
is a confession of unfitness, thorough knowl- 
edge and frank statements will inspire con- 
fidence and give impression of mastery as no 
amount of bluffing will do. 

The essential furnishing of consultation and 
treatment rooms will not be given here as 
such is equipped according to the require- 
ments of the individual specialist. 

The hospital is now accepted as the safest, 
most comfortable and most economical place 
for the seriously sick. Practically every town 
of five thousand has a hospital and eery well 
regulated hospital is an asset to the com- 
munity. But the value of the hospital is in 
direct proportion to the thoroughness of its 
equipment, and in the hospitals today there 
is a general tendency to neglect to install the 
equipment necessary for applying treatments 
along special lines. On account of this lack 
of equipment in hospitals in smaller towns, 
a specialist is unable to properly care for 
many of his cases and is compelled to send 
them to the cities where the hospitals have 
installed the proper equipment for giving 
modern therapeutic treatments, 

Thus it can readhily be seen what a great 
benefit a properly equipped hospital, espe- 
cially one in a small town, would mean to the 
community and also how much the work along 
special lines would be facilitated py good 
equipment in such institutions. 

To those of you coming from the larger 
towns where you have access to all up-to-date 
and modern aids to your work, this paper will 
be of little interest; but to those of us in the 
smaller towns, ct from those essential 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 7 


helps, the question of equipment is a matter of 
vital importance. 


Cooperative Collections and Protection 
Against Deadbeats 
W. E. McVey, M.D. 


Read before the Annual Medical So- 
ciety, Wichita, Auril 26-28, 


To those who fail to perceive and those who 
perceive, but regret, the tendency to commer- 
cialize the practice of medicine, one may point 
out a few of the conditions which assure the 
inevitability of its consummation. Some of 
the modern conveniences have made life more 
worth living but have greatly modified the 
sentimental relations between physicians and 
their patients. 

The telephone has saved the physician 
many needless calls and has enabled him to 
render better service by keeping in closer 
touch with his patients and has added only 
2 comparatively small item to his expense ac- 
count. It has also encouraged the people to 
learn how to observe and interpret many of 
the symptoms formerly not understood and 
has thus cleared away some of the mysteries 
of medicine. So that in place of an attitude 
of respectful awe that formerly prevailed, we 
now meet one of critical observation, 

The automobile and better roads have 
greatly reduced the time consumption and 
have added considerably to the volume of 
business the general practitioner is able to do. 
but they have also brought the people closer 
together, lessened the distance to larger towns 
and cities and familiarized the people with 
the merits of other doctors than their family 
physicians. 

Larger, better and more numerous hospitals 
afford better care and better facilities for 
diagnosis and treatment and the people them- 
selves have learned to appreciate and demand 
these accommodations. 

While specialization has added greatly to 
the efficiency of medicine it is also largely 
responsible for the elimination of the family 
physician and the sentiment which sur- 
rounded him. People seek the specialist them- 
selves not waiting to be referred by the fam- 
ily physician. 

The public health service, the county and 
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municipal health boards, and the various 
civic and industrial health organizations, have 
relieved the physician of much of his respon- 
sibility and deprived him of a considerable 
amount of lucrative business, but they also, 
or should also, have relieved him of most of 
the demand for gratuitous service. 

It is important that every physician should 
recognize the fact that the practice of medi- 
cine is rapidly being commercialized. It is 
important that he should recognize the bear- 
ing which this has upon his future usefulness 
to the sick. 

The great variety of technical procedures 
and the expensive equipment required for the 
proper diagnosis and treatment of the sick 
necessitates a large outlay and requires a 
large and definite income. 

The haphazard system which has charac- 
terized the business side of medicine will no 
longer suffice. There must be a more care- 
ful adjustment of the fees charged to service 
rendered and there must be less dependence 
upon chance in the matter of remuneration. 
With an equipment representing an invest- 
ment of from ten to twenty thousand dollars 
the physician must be as careful in the sale 
of his services to purchasers of doubtful credit 
as the merchant of dry goods or groceries. 

It is doubtful if many doctors ever at- 
tempted to estimate the actual profits of the 
business until the regulations of the income 
tax law made it necessary. It is doubtful if 
a great many are now quite sure what per 
cent of their income from the practice of 
medicine is profit. A few inquiries have shown 
that from 30 to 50 per cent of a doctor’s in- 
come must be set aside for expense. 

Let us say for instance that ones income 
amounts to $9,000.00, and that his expense is 
$3,000.00. If he is a city doctor he will need 
to make 1,000 calls at $3.00 each to pay ex- 
penses or, if in the country, he will need to 
drive 6,000 miles. Now it is generally con- 
ceded that the average practitioner must con- 
sider one third of his business as non-remun- 
erative, so that instead of 1,000 calls at $3.00 
he must make 1,333 calls, or he must drive 
8,000 miles, to pay expenses. 

There is no business that can afford to 
carry so large a percentage of loss. There is 


no business that will justify so large a con- 
tribution to charity. It is no longer a duty 
or an obligation—but time and patience will 
be necessary to relieve the profession of this 
unnecessary burden. 


We offer for your consideration as a partial 


solution of the problem what some one has q 


called “Cooperative collections” and this seems 
a very appropriate name for it. It is particu- 


larly appropriate for the reason that the sue- 3 


cess of the plan depends very largely upon 
the degree of cooperation. The system of 
collecting accounts has worked very satisfac- 
torily for other business men and after a 
year’s experience, we are fully convinced that 
it will prove equally satisfactory to the med- 
ical profession—but there must be coopera- 
tion. 

Just as long as D. B. Ower knows that 
when Dr. Brown gets tired taking care of his 
family for nothing he can get Dr. White, and 
when Dr. White gets tired he can get Dr. 
Black, he won’t pay Dr. Brown; and it is 


just on this one point that the success or fail- | 


ure of cooperative collections depends; or one 
should rather say it is the point which de- 
termines whether the system is or is not co- 
operative. 

One of the first essentials is a complete 
organization; and the need of some system of 
this kind, and the results which other organ- 
izations have demonstrated may be expected 


from it, should aid materially in perfecting © 
a 100 per cent organization in every county © 


in the state. With a good county organiza- 
tion and the right kind of cooperation the 
dead beat element can be eliminated from any 
county—so far as the doctors are concerned— 
in six months. 

Whenever a man who is able to pay his 
account is reported by a member of the +0- 
ciety as being delinquent, every other mem- 
ber of the society should put that man’s name 
on his list and he should insist upon cash in 
every transaction he may have witn him. 
There is nothing unfair about it. ft is simply 


a very common practice among business men © 


of all classes, except doctors. There was at 


one time an ethical rule observed by the phy- | 
sicians in many parts of the country. A phy- | 


sician who regarded himself as ethical would 
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refuse to accept a patient who had been the 
patient of another physician until he had as- 
sured himself that all indebtedness to the 
other physician had been paid. This plan may 
still be pursued with considerable pecuniary 
benefit to every member of the society. How- 
ever, there are a good many well-to-do citizens 
of Kansas that would be bankrupt if they 
paid all the doctors they owe. 


While cooperation and a certain amount of 
fraternal interest are essential to success in 
this method of dealing with dead beats it 
should also be regarded as a simple business 
proposition. Each member of the society will 
be benefitted, for it is hardly reasonable to 
believe that any of us are immune to the in- 
vasion of dead beats. Some of us are more 
easily caught than others, but each of us gets 
caught sooner or later and more than likely 
by the same dead beat that caught the other 
fellows—because each of the other fellows has 
kept still about it. 


There are several reasons why the collec- 
tions and the records should be handled by 
a central office—by the State Society. 


The expense of conducting a collection bu- 
reau in each county would be very much 
larger in the aggregate than that of one of- 
fice, 

The files of accounts and the records of the 
debtors attached grow in value as they ac- 
cumulate. In a very short time the Bureau 
will be able to supply credit data concerning 
all the dead beats in the State. 


One of the most persistent class of dead 
beats is the floating class, in which we find 
all kinds of mechanics, farmers, salesmen, 
teachers, laborers, etc. Many of them have 
found it easy to secure the services of a phy- 
sician on the strength of their jobs; and they 
have also found it much easier to move with- 
out paying. Of something like 1,300 names 
sent in to the Bureau 25 per cent are unlo- 
cated. Slowly but surely we are finding them, 
and slowly but inevitably will their complete 
records appear in our files, 


Those who refuse or fail to pay one doc- 
tor, have treated others doctors the same way, 
and we are learning slowly who the others 


are and adding the information to our rec- 
ord cards. 

One must not expect too much of the Bu- 
reau. It is not possible to collect all of the 
accounts sent to it. Collection is only an in- 
cident in the ultimate purposes of the Bureau. 
Much that has been done cannot be undone 
but if it is possible to prevent bad accounts 
being made we will have accomplished more 
than if we collected all the accounts sent us. 


In order to make the Bureau a complete 
success it is important that all the members 
send in all of their accounts that have nov 
been paid after a reasonable time and a rea- 
sonable effort to collect. The Bureau will 
take care of all of them for, as has been 
stated, the names and records of the won't 
pay class is the foundation upon which the 
future 100 per cent pay business is to be built 
up. Some of the members have failed to grasp 
the importance of this fact. They have en- 
tirely lost sight of the cooperative feature 
which promises ultimate success. Every mem- 
ber of the Society should send to the Bureau 
a list of his won’t pay patients whether he 
wants collections made or not. There are 
three very definite classes of delinquents— 
those who can and won’t pay; those who move 
away without paying; those who can’t pay. 
Among the accounts sent to the Bureau there 
is a large per cent against people of the latter 
class. 

If the physicians are to give the people the 
kind of service they have a right. to expect, 
if they are to use the means and methods for 
diagnosis and treatment that modern medi- 
cine demands they should use, then they must 
increase their income or largely diminish their 
expense and loss accounts, for the ayerage 
income of a Kansas physician will not justify 
the cost of maintaining an equipment such as 
is required for the highest degree of efficiency 
in the practice of medicine today—even 
though his resources may permit the original 
investment for installation. For this reason, 
if no other, it is important that the medical 
profession should readjust its business meth- 
ods. It is a duty the doctor owes to the peo- 
ple he serves, and particularly to the people 
who pay him for his services. Sympathy sets 
no broken limbs nor will it settle the damage 
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claim when one has failed to confirm the ac- 
curacy of his work and protect his reputation 
by such means as science has provided. Pity 
will save the lives of no sick people, nor will 
all the sentiments combined excuse the doctor 
who fails because of neglect to use the means 
available for the diagnosis and treatment of 
his patient. Sentiment may handicap where 
science reigns supreme. If the physicians of 
Kansas are to render the service that modern 
medicine demands of them it is important 
that their practice should be made 100 per 
cent remunerative. There was perhaps a time 
when the medical profession had good reason 
for assuming the obligation of caring for the 
sick poor. If so the reason no longer exists 
and this burden should rest no more heavily 
on the shoulders f the doctor than on those 
of the lawyer, the banker, the groceryman, 
the butcher or the dry goods merchant. But 
since we have assumed the obligation and no 
one seems willing to relieve us of it, it is up 
to the medical profession to devise some plan 
by which this class of business may be made 
partially or wholly remunerative. Some of 
our country’s economists, in studying the 
various industrial problems, found that sick- 
ness was responsible for much loss of time 
and a serious handicap to production. In their 
attempts to solve this problem a plan was 
proposed whicli contemplated a very consid- 
erable addition to the burden carried by the 
medical profession. Naturally the plan failed 
to receive its enthusiastic support. There are 
certain features of the plan, however, that 
may be adapted to our present needs in this 
matter of providing medical care for those 
who cannot pay. Let each county society 
adopt a sickness insurance scheme. If each 
member of the society will report the names 
of his patients who are unable to pay and the 
amount of his service to each for a year past, 
it will not be difficult to determine a rate of 
insurance that will cover the cost and that 
the majority of them can easily pay. Friends 
and relatives would no doubt assist some of 
those who were unable to pay even such an 
amount, aid societies and the arious civic or- 
ganizations would no doubt contribute the 
necessary amount for others, and in some 
counties at least, the county authorities would 


very gladly arrange to provide for the med- 
ical care of the county poor by per capita | 
contributions to such a fund. 


There are of course many details that must | 
The assessments | 


be carefully worked out. 
must be ample without being burdensome, and 


only those who are unable to pay regular fees © 
should be admitted. For it is not our pur. — 
pose or to our interest to encourage de. ~ 
pendency or pauperism, but to provide such 7 
relief for the destitute as our obligations re- | 
quire and our professional integrity justifies. ~ 


LAW FOR. THE DOCTOR 
Copyright 1920 by Leslie Childs 
Liability of Physician for Selling Drugs 
Without a Prescription 


An interesting case, relative to the liability 
of a physician for selling drugs without a 
prescription, under an act requiring the issv- 
ing of a prescription before certain drugs 
could be lawfully sold, is reported under the 
title of Niswonger vs. State, in 179 Ind. 653. 
The case arose in Indiana, under the Drug 
Act of 1911 of that state, the facts being as 
follows: 


Henry W. Niswonger was a licensed phys- 


cian and pharmacist located in Allen county. 


Indiana. He was accused of selling one-eighth q 


of an ounce of cocain to one John Burton fo 
the price of one dollar. 


Indiana Drug Act. 


The Drug Act, under which the prosecu- a 
tion was made, provides, among other thing:. | 


as follows: “That it shall be unlawful for 
any druggist or any other person to retail. 


sell, or barter or give away any cocain, . 


except upon the written prescription of a duly 
registered physician, licensed veterinarian. 
or licensed dentist. . . .” 


From this report it appears that the de- ~ 
fendant’s main contention was that as a phy- 7 
sician he had the right to furnish his patients 7 
medicine without writing a prescription. And. © 
that if, in his opinion, cocain was required, he | 
could lawfully sell it without complying wit) i 


The said sale was 7 
alleged to have been made without the written 7 
prescription of any duly licensed physician. 7 
veterinarian, or dentist, as required by the 7 
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the provision of the Drug Act quoted from 
above. 

The case was tried in the Circuit Court 01 
Allen County, without the intervention of a 
jury. and resulted in the conviction of the 
defendant. From this judgment an appeal 
was prosecuted to the Supreme Court. In 
passing on the points raised the latter court 
in part said. 

~The statute in question prohibits the sale, 
barter, or giving away of cocain except unde 
certain conditions, and it was not intended to 
exempt licensed physicians from its terms. 
There is nothing in the Act which will author- 


+ ize a physicia to operate a drug store and, as 
© such druggist, to sell cocain indiscriminately- 
+ to any one applying therefor without having 


a written prescription as required by law. 
Such prescription is a prerequisite to any sale 


7 either of the drugs mentioned in the statute, 
> and must be retained on file by the person 


making the sale.” The Supreme Court there 


upon affirmed the judgment of the lower 
court. 

The holding may, upon first glance, appear 
to exalt the letter of the law at the expense 
of the spirit, but a slight examination of the 
subject quickly proves that this is not the 
case. The language of the Act is plain, clear, 
and concise, leaving no grounds whatever for 
an exception in favor of anyone. Had there 
been an intention on the part of the legisla- 
ture to exempt physicians from the operation 
of the Act, it is reasonable to suppose it would 
have been expressed in the statute, as other 


+ exceptions were. Manifestly it was not within 


the province of the court to read such an ex- 
ception into the Act, had it so desired. 

Presumably, no offense would have been 
committed had the doctor taken the time to 
write a prescription for his customer before 
giving him the cocain, though this may well 
he doubted, unless the customer was in reality 
a patient and as such in need of cocain. Cer- 
tainly if the customer was merely a buyer of 
cocain, as it seems from the report, the doctor 
would have violated, at least the spirit of the 
law, in selling it either with or without a 
prescription, 

It is worthy of note that the decision in 


| this case is in harmony with a like case which 


il 


arose in Oregon under a similar statute, the 
latter case holding that the fact that the seller 
was a physician gave him no right to sell 
certain drugs—morphine in this instance— 
without a prescription, where the statute pro- 
vided that they should only be sold on such 
a writing. 

When it is also considered that the effect 
of permitting such an exception would tend 
to open the way, at least make it easy, for 
anyone possessed of a physician’s license to 
engage in an illicit traffic with certain drugs, 
the soundness of the decision is further ap- 
parent. 


BELL MEMORIAL HOSPITAL CLINICS 


Clinic of Sam E. Roberts, M.D., F.A.C.S. 


Assistant Professor of Otology 
Impaired Hearing 

In discussing the subject of impaired hear- 
ing before the Clinic today, I feel that we 
are taking up one of the most common mal- 
adies that affect the human race. It is var- 
iously estimated, from twenty to forty pe: 
cent of persons reaching the age of fifty have 
some degree of defective hearing in one or 
both ears. 

The auditory nerve is probably the most 
sensitive of the special nerves. One of the 
reasons for this is no doubt the fact that in 
the process of evolution, the cochlear division 
of the eighth nerve is of most recent develop- 
ment, hence more susceptible to. toxic influ- 
ences. 

As a rule, when patients present themselves 
with a complaint of impaired hearing, it is 
only when they have lost at least one-third 
of their normal range. Certain warning signs 
such as a sensation of fullness in the ear or 
head noises, usually precede deafness. How- 
ever, it may come on slowly, progressively, 
without any warning signs whatever. 

Impaired hearing is rarely entirely an ear 
problem. To completely diagnose a func- 
tional loss of this sort, it is often necessary to 
call upon the various branches of medicine fe: 
consultation. One is never justified in/render- 
ing an absolutely final opinion on the diag- 
nosis or prognosis, without a complete in- 
vestigation of every possible cause. The ques- 
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tion is entirely too important to the patient. 
Upon our management of his case may de- 
pend his entire business career. Miraculous 
cures of deafness are indeed rare. Progressive 
deafness can usually be arrested, and unless 
there is actual destruction to certain portions 
of the conducting and perceiving apparatus, 
the prognosis for some improvement in hear- 
ing is good. 

Three points, I hope to emphasize in today’s 
clinic are: (1) A definite way of measuring 
hearing. (2) A classification of deafness. 
(3) The etiology and treatment. 

To determine the degree of deafness, two 
conditions are necessary. (1) All tests must 
be accurately standardized with the normal. 
(2) Each main group of fibers in the organ 
of Corti must be tested separately. 

To test each group of auditory fibers, I 
start the low C-128 d. v. per second, C-2 with 
512 d. v. per second, and C-4 with 2040 d. v. 
per second, voice, whisper, watch and acu- 
meter. This tests a wide enough range of 
fibers for practical purposes. 

To say a patient only has 10-40 of normal 
hearing, because he hears a forty-inch watch, 
ten inches, is not accurate, because only one 
set of fibers is tested. This same patient 
might hear the spoken voice 30-40, so it is 
necessary to consider the entire Cochlear di- 
vision of the nerve, not just one set of fibers. 


CLASSIFICATION 


_ Ihave found it more satisfactory to classify 
deafness by the anatomical location of the 
lesion, rather than by the etiological factor, 
for so many times, there are multiple causes. 


(1) 

(2) 

(3) 

(4) 
sis). 

(5) Mixed, or combination of two or more. 

Simple tests by tuning forks will usually 
put a case in one of the general classifications. 
For example, an increased bone conduction 
reduced low tones; high tones, fairly normal, 
mean a middle ear involvement. Decreased 
bone conduction reduced high tones, low tones 
not proportionately reduced, signify a nerve 
involvement. 


Exfernal ear. 
Middle ear. 
Nerve. 
Oval 


window. (paracutic-oto-sclero- 
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To classify the other forms of deafness, one 


must consider the variations in tuning fora : 
tests, the symptomatology and local physical | 


findings. 
External ear deafness requires very little 


discussion, because it is limited to eczemas, 7 


ceruminous, deformities, new growths, and 
foreign bodies, all of which only produce 
deafness when they obstruct the canal. They 
can be diagnosed by simple inspection. 


Middle ear deafness, including both sup- © 


purative and non-suppurative, is our greatest 
class. Obstructive and infective lesions of 
the nose and throat, predispose to both. 

In childhood, the exciting causes of sup- 
puration are acute infections of the nose and 


throat, and the exanthematous fevers, while ‘ 


in adult life, the former play the principal 
part. 

Of the exanthematous fevers, measles pro- 
duces by far the greatest number of suppura- 
tions occurring early in the disease, and scar- 
let fever more dstructive occurring in the sec- 
ond and third week. The destruction to hear- 
ing from these suppurations depends upon 
two things: (1) The management of the case 
by the physician, and (2) The virulency of 
the infection. 

An ear drum should never be allowed to 
rupture, if the physician is in any way 
warned of the existing middle ear infection. 
The pressure in the middle ear, necessary for 
an abscess to rupture a tense membrane like 
the tympanic, is so great that it nearly always 


destroys some of the delicate inter-tympanic i 


tissue, and leaves adhesions around these 
structures so essential to hearing. A physi- 
cian should not treat measles or scarlet fever. 
without first equipping himself with a head 
mirror and ear speculum for the examination 
of the ear during the course of these diseases. 

A free incision in one of the lower segments 
of the drum, followed by proper cleanings 
and wicks, allows the middle ear to drain, is 
usually healed by the time the discharge 
ceases, and has not impaired the hearing. 
Should a middle ear fail to heal, and the dis- 
charge continue over a longer period of time 
than the usual three to six weeks, other causes 
must be sought for the continuation of this 
infection. The nose, throat and mastoid cells 
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are usually the focus which keeps up this in- 
fection. If the mastoid cells are found to be 
involved and the radiographic findings are 
positive, even though there are no mastoid 
symptoms, the mastoid should be opened to 
relieve the middle ear of this infection and 
in turn, save the hearing. 

The infection may be of such a virulent 
type, as is often seen in scarlet fever, and re- 


‘cently in the influenza epidemic, that no mat- 


ter what measures are used, a great deal of 
function will be lost. 

The effects of non-suppurative otitis, or 
what is commonly called catarrhal deafness, 
are always brought about by lack of ventila- 
tion to the middle ear through the eustachian 


tube. 


Briefly, the gross and histo-pathological 
changes follow in about this sequence: (1) 
By lack of ventilation to the middle ear, the 
normal residual air is absorbed. (2) The tym- 
panic membrane is retracted or forced in by 
atmospheric pressure, from the outside. (3) 
Engorgement of the blood vessels of the mid- 
dle ear—a hyperemia. (4) Hypertrophy of 
this mucous membrane and sub-mucous tissue. 
(5) Eventually a structural change, mucous 
glands and sub-mucous tissue being replaced 
by fibrous tissue. (6) An imbalance in the 
inter-tympanic muscles, the tensor tympanic 
and stapedius being practically immobilized 
by the forced-in position of the drum, result- 
ing eventually in atrophy from disuse. 

This form of deafness yields well to treat- 
ment, if taken before the stage of structural 
change in the middle ear tissues. This struc- 
tural change seldom takes place under twelve 
months. I have often seen patients restored 
to normal hearing.in whom I have every rea- 
son to believe there had been some middle ear 
involvement for two or more years. All ob- 
structive and infectious lesions, localized or 
remote, must be removed or treated. The gen- 
eral health and resistance of the patient must 
have careful attention. Very little treatment 
is required directly to the eustachian tube, or 
middle ear. 

A few tympanic inflations are often help- 
ful, but it is absolutely irrational to continue 
middle ear inflations over any period of time, 
after the cause of the original obstruction has 


sinuses. 


fever, and measles.. 


been removed. The delicate muscles and inter- 
tympanic structures are not so constructed to 
resist violent blasts of air, sent against them 
from an eusachian catheter, or Politzer bag. 
I seldom find it necessary to inflate, more 
than three or four times, any individual case. 


NERVE DEAFNESS 


Nerve deafness, most common after the age 
of thirty-five or forty, may be either peri- 
pheral, or central in its origin. 

It will be noted that practically the only 
way the nerve is reached in its bony labyrinth 
is by some toxin or metabolic change in the 
blood. The causes of peripheral nerve deaf- 
ness may be summed up as follows: 

(1) Focal infection—the most common 
sources of which are the teeth, tonsils and 
The less common are chronic foci, 
existing elsewhere. ? 

(2) Syphilis, both acquired and congenital. 

(3) a. Toxic labyrinthitis, from the infec- 
tious fevers, as meningitis, parotitis, scarlet 
b. Suppurative laby- 
rinthitis, complicating middle ear and mas- 
toid suppuration by direct extension. ¢. Ane- 
mias. 

(4) Drug toxemias. 

(5) Disturbed endocrine function. 

I consider the mouth infections are the ones 

most fatal to the auditory nerve. The picture 
of a man, middle aged, or past, with the ear 
trumpet or his hand cupped behind his ear tu 
assist in hearing, is complete, with a mouth 
full of sepsis. Tonsils with deep crypts, with 
or without demonstrable pus, are many times 
the hosts of infectious organisms in the 
craters which are liberating toxins, lethal to 
such a highly specialized and recently devel- 
oped sensory nerve. 
' The spirochete, or its toxins, attacks the 
organ of Corti very early in the disease. Two 
years ago, I ran a series of tests in the syphi- 
litic ward in the Kansas City General Hos- 
pital. I found a short bone conduction and 
high tones reduced in practically every pa- 
tient with late, secondary syphilis, and in 
more than seventy per cent of early, secondary 
syphilis. 

When nerve deafness is found in children. 
or under the age of twenty-five, without a 
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history of the acute infectious diseases, con- 
genital syphilis must be suspected and very 
carefully ruled out, before any other treat- 
ment is instituted. Focal infections rarely 
produce marked nerve deafness under the 
age of thirty. 

Of the infectious diseases producing laby- 
rinthitis and nerve deafness, meningitis comes 
first, and mumps second. Both may leave a 
permanently destroyed organ of Corti, and 
may, or may not destroy the peripheral, vesti- 
bular apparatus. Meningitis is more fatal to 
the organ of Corti. In the light of recent dis- 
closures, in the equilibrium tests for the avia- 
tion service of the army, we found great num- 
bers of cases where mumps had impaired the 
function of the vestibular apparatus, leaving 
only slight trace of its visit to the labyrinth 
on the organ of Corti. 

When the auditory nerve is. once affected 
by either of these diseases, I have never 
known a patient to recover any part of the 
lost hearing. The drug toxemias are rarely 
seen now. In the past, when huge doses of 
quinine were given at random, for malaria, 
before the scheduled dosage was controlled by 
the microscopic blood picture, a great many 
cases of nerve deafness were reported. Quinine 


deafness does not yield to any kind of treat- 


ment. 

Nerve deafness, of central origin, is mani- 
festly a neurological problem. Nerve deaf- 
ness is often an early sign of brain tumors 
in the medulla or cerebellum, or at the cere- 
bro pontine angle. 

Tumors originating along the pathway of 
the auditory nerve, now occupy a big place in 
neurological pathology, and the neurologist 
is coming more and more to recognize the as- 
sistance of the otologist in localizing many of 
these lesions by use of the Barany and caloric 
vestibular tests. 


OVAL WINDOW DEAFNESS 
Oval window deafness includes oto-sclero- 
tic, (paracutic), and adhesions around the 
foot plate of the stapes. I believe that para- 
cutie deafness and oto-sclerotic deafness are 
symptoms, perhaps varying only in degree. 
We may have symptoms and physical find- 
ings of stapedial fixation, and not be able to 


demonstrate by the radiograph, or other 
means, absolute sclerosis. This type of oval 
window deafness should be called paracutic, 
until we have a more appropriate termin- 
ology. 

In April, 1916, I published a report stating 
my belief as to the cause of this deafness. Five 
years experience, since that time, has served 
to confirm my original opinion that congeni- 
tal syphilis was undoubtedly one of the main 
causes. Focal infection and disturbed endoc- 
rine function are also very common causes, | 
do not believe that any degree of catarrhal 
inflammation of the middle ear, no matter 
how severe, could ever be the sole cause of this 
condition. The symptomatic diagnosis, I base 
on the following: 

(1) Bilateral deafness, without suppura- 
tion, or suppuration only as a coincidence. 

(2) Gradual progressive onset between the 
ages of twelve and thirty. (A deafness of 
younger persons). 

(3) Family history of: impaired hearing. 

(4) Paracusis, with or without tinnitus. 

The physical findings are: 

(1) Increased bone conduction in the be- 
ginning. Short air conduction for low tones. 
High toes fairly normal early in the disease. 

(2) Negative Gelle. 

(3) Patent Eustachian tube. 

I have records of patients as young as tev 


years, and only rarely does it have its begin- ig 
ning after the age of thirty. A family history 


of deafness can usually be obtained. It is 
more common among women than men. In 
women, it usually begins about the time. or 
shortly after the menstruation starts. Child 
bearing and the menopause are very precat- 
lous times, 

I have known of nearly complete loss of 


auditory function at childbirth, with only a 4 


small part of it regained in after months. 
There is no doubt, a relation between the 
auditory mechanism, and the activity, or in- 
activity of the internal glands at this time. 
Paracutis deafness, or oto-sclerosis, has in 
the past been commonly known as “boiler 
makers’ deafness,” because the patient heard 
best in a noisy place. The increased intensity 
of sound waves in a noisy place produces 
fairly normal excursions of the foot plate in 
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the oval window, where there is a complete 
or partial fixation of the stapes, allowing the 
nerve to pick up vibrations which would be 
lost to a normal ear because of too great ex- 
cursions of the stapes, making a confusion of 
sounds. 

The eustachian tube is usually normal. I 
have found it dilated more often than ob- 
structed. These patients will very often com- 
plain of a very annoying sensation, with only 
a slight blowing of the nose. Tympanic in- 
flations are absolutely contra-indicated. In the 
later stages of the disease, the drum and the 
tympanic muscles are often very much re- 
laxed and by use of Seigel’s otoscope, the 
drum will be seen waving back and forth. 

That this disease often has a syphilitic 


basis, I have proved repeatedly by the thera- - 


peutic test, namely a marked improvement 
under anti-syphilitic treatment. 
Syphilographers have come to recognize 
that the spirochete may have a selective action 
for certain tissues. It may attack the aud- 
itory mechanism of an enire family down 
through several generations, and not attack 
them elsewhere. If the blood Wassermann 
is negative, a spinal fluid test should be made. 
Where a frank positive is obtained, the treat- 
ment should be pushed to the limit, with the 
arsenic preparations first, followed by mer- 
cury and iodine. If the serological report is 
negative, the endocrine glands should next be 
investigated. I am of the firm opinion that 
endocrine disturbances are a big factor in 
the cause of progressive deafness of various 
types. The relation of endocrine disturbances 
to progressive deafness is still an unwritten 
chapter in otology. Until we have a definite 
way of measuring endocrine function, our ad- 
ministration must be more or less empirical. 
The metabolic rate should be determined in 
all suspected cases. There is usually an in- 
creases in the calcium and phosphorus elim- 
inted in the urine. Callison, of New York, 
has recently made some very valuable observa- 
tions on this subject. A few are as follows: 
The cardiovascular system usually lacks 
tone. The blood pressure is inclined to be 
low. The glands of the skin are suppressed 
or sluggish in their action. Constipation is 
the rule, due to lack of tone in the intestinal 


wall. In women, the menstrual cycle is gen- 
erally out of order, irregular as to time and a 
reduction in the amount of menstruai flow. 
The bony metabolism is disturbed, the change 
consisting in the absorption of bone salts, 
with a cellular infiltration in the Haversian 
canals and along the vascular spaces. 

The pathology brought out by Callison cer- 
tainly corresponds remarkably well with cer- 
tain definitely known ear pathology. His de- 
scription of the bony changes corresponds 
well to our present knowledge of oto-sclerosis. 
The lack of muscular tone, he speaks of, is, as 
I have mentioned above, often noticed in the 
tympanic membrane and inter-tympanic mus- 
cles. He also makes the common observation 
that the four critical times of life, when pro- 
gressive deafness makes its appearance, are 
puberty, adolescense, the menopause and act- 
ual old age. This certainly seems to be strong 
evidence of endocrine disturbances. He lays 
special stress on focal infection increasing the 
load of detoxication of the glands of the in- 
testinal secretion, and rendering their action 
less efficient. 

CONCLUSIONS 

(1) Deafness is an ever-present subject in 
all physicians’ practice. It requires most care- 
ful study and observation, often over a long 
period of time. 

(2) We are never justified in saying a case 
is hopeless, until the whole body mechanism 
has been investigated. 

(3) It is highly important that very care- 
ful records should be kept as to auditory func- 
tion. 

(4) Prevention of deafness may be accom- 
plished to a certain extent by: a. Early rec- 
ognition and energetic treatment of the acute 
diseases of the ear. b. Proper treatment of 
obstructive and infective lesions of the nose 
and throat. c. Dental observation from early 
childhood. d. Physical examination from 
time to time to determine general conditions 


- of the body metabolism. 


(5) The subject of deafness should com- 
mand our most serious thought and study, 
for the persons no afflicted are often ostra- 
cized from both the social and commercial 


world. 
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Shall the County Society Decide? 


There has been, at various times since the 
reorganization of the Society, several occa- 
sions for bringing into question the wisdom 
in the provision of our cnstitution and by- 
laws which makes the county society the sole 
judge of the eligibility of candidates for mem- 
bership. On several occasions the Council has 
been asked to determine questions of member- 
ship, but has invariably referred the matter 
back to the county society. The regulations 
provide that a rejected candidates may appeal 
to the Council and its decision shall be final, 
but it is also provided that the county so- 
ciety shall be the sole judge. Here is a point 
which might be argued at some length with- 
out reaching a satisfactory conclusion. Unless 
these parts of the constitution and by-laws 
shall be amended it seems unlikely that ques- 
tions of membership will ever be determined 
by other than the county society. 

It is hardly likely that the delegates from 
any county society would vote for any amend- 
ment which would deprive it of the right to 
determine who should be admitted to fellow- 
ship in that body. 

Several of the larger county societies have 
had reason to congratulate themselves that 
undesirable candidates could not be forced 
upon them. It is possible that some time an 
injustice may be done and a capable and 


worthy man deprived of the association of his 
fellows and the benefits of membership in 
the society. It frequently seems so to mem. 
bers of other county societies, but it is a safe 


‘guess that when an applicant is repeatedly 


rejected by a majority of the men with whom 
he is constantly associated that it is not preju. 
dice alone that influences them. 

When a man once becomes a member of the 
society it is a very difficult matter to get 
him out. It is very much better to be very 
careful in the selection of members and cer- 
tainly the members of the county society to 
which the application is made are more likely 
to investigate thoroughly the character of 
the applicant and are more likely to know if 
he is desirable than are the members of other 
societies. 

Harmony among the members is essential 
to the success of a medical society and it 
would certainly be unwise to forcibly insert 
an element of discord. Nothing can be gained 


by disturbing the peace of a well organized 


and progressive county society, 
A Clinical Test? 


Under bold headlines, such as “Medicine © 


Holds No Place for Whiskey or Wine” we 
are told by the newspapers that a large ma- 
jority of physicians from six states, replying 


to an alcoholic questionnaire sent out by the ’ 


Journal of the American Medical Association. 
declared against the therapeutic necessity of 
whiskey, wine ‘or beer. 

In the first place the questionnaire was not 
sent to a majority of physicians and not all 
of those to whom it was sent replied. The of- 


ficial report states that it was sent to 1,026 7 


physicians in Kansas and 741 were returned. 
Of these 289 declared that they regarded 
whiskey as a necessary therapeutic agent in 
the practice of medicine and 448 stated that 
they did not so regard it. 

Kansas has been bone dry for several years. 
under a law which grants no special privileges 
to physicians. In this state, if it were possi- 
ble to save a life by the administration of 
whiskey it would be unlawful to do so, for it 
is an offense against the law to have whiskey 
in one’s possession. And this was the case 
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some years prior to the adoption of the 
Amendment. It is, therefore, considerable of 
a surprise to know that there are 289 physi- 
cians in Kansas who have not yet learned that 
whiskey is not a therapeutic necessity. And 
one must either presume that the 1,026 to 


‘whom the questionnaire was sent included all 


those who so regarded it; or one must admit 
that there probably are as many more among 
the 1.524 to whom the questionnaire was not 
sent who regard whiskey as a therapeutic ne- 
cessity. 

Whatever therapeutic value may be at- 
tributed to whiskey, wine and beer, these bev- 
erages are not necessary therapeutic agents. If 
whiskey has any therapeutic value other than 
that due to its alcoholic content it has not 
been shown. Although many tabulated re- 
ports on the effects of alcohol have been 
printed and commissions have been authorize:l 
to investigate the subject, there seems yet 
much diversity of opinion as to whether alco- 
hol has or has not some beneficial therapeutic 
effects. Certainly it is a question which can- 
not be determined by vote of the physicians 
in the various states. One wonders what good 
purpose the questionnaire was expected to ac- 
complish, As a general expression of opinion 
the returns must be qnite unsatisfactory, first 
because the percentage of replies to the total 
number of physicians is not representative, 
and second because there are entirely too 
many who voted “yes” to the question regard- 
ing the therapeutic necessity of whiskey. In 
Maine, for instance, a state in which there has 
been prohibition since 1846, there were 153 
who voted “yes” and 115 who voted “no.” In 
Nebraska the vote stood 272 for and 291 


against. In Rhode Island, 296 out of 778 


were questioned and of these 161 replied and 
the vote stood 96 “yes” and 65 “no.” If this 
vote has any significance, one may be pas 
doned for being curious to know what it is. 


If it was intended for a clinical test it is 
hardly consistent with our teaching as to 
what should be regarded as clinical evidence. 
A declaration by a hundred or a thousand 
physicians that they have had beneficial re- 
sults from the administration of alcohol has 
no more value as clinical evidence than a 


declaration by a hundred or a thousand that 
they have had no such results. 

If the therapeutic value of remedies must 
be decided by -a majority vote of the prac- 
titioners of the country, nor pharmacopoea 
will need to be rewritten every six months. 

Scientific medicine has no place for preju- 
dice or sentiment and it is to be hoped that 
at some time we will have definite scientific 
data upon which to determine whether alcohol 
does or does not hae any therapeutic value; 
and in the meantime, let us abide by the pro- 
hibitory laws and all other laws as all good 
citizens should. 


CHIPS 


According to recent statistics the average 
American eats 2,664 pounds of food each year. 
The average Japanese eats 905 pounds of food 
each year. Perhaps that explains why the 
Jap is so short. 


The Swedish movement has increased in 
vigor. A woman has been eleeted to the upper 
house of the Swedish Parliament. This is an 
added panacea to human ills and suffraging. 


Japan inoculates dogs, instead of people, to— 


prevent rabies. The report says that in 31.- 
000 dogs so treated not one case of rabies de- 
veloped. This is a hunch from the Flowery 
Kingdom that is worthy of notice. 


The Chicago Tribune says that the findings 
of the National Research Council, that the in- 
telligence of the average adult male in the 
United States is that of a fourteen year old 
child, explains why all boys over fourteen 
know more than their fathers. 


Insanity is a disease of civilization mainly ; 
being seldom found among the uncivilized or 
remicivilized races of men. During slavery an 
insane negro was rarely found, but at the 
present time they are as common, in propor- 
tion to numbers, as the insane whites. At one 
time it was thought that country life favored 
insanity but recent statistics show differently. 


Mutch (Lancet, Dec., 17) presents, an an- 
alysis of 200 cases of chronic arthritis, All 
cases of gout, venereal disease or tuberculosis 
of the joints and all cases of monarthritis were 
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excluded. They are divided into upper zone 
infections, including the mouth and throat; 
and lower zone infections, including the bowel 
and its appendages. In the series analyzed, 
active sepsis was present in the throat and 
nose in 34 per cent and around the teeth in 
52 per cent, while infective streptococci were 
recovered from the feces in 84 per cent. “At 
times much injurious infection takes place 
from the tonsils and jaws, but the invasion 
from the bowel is of much more serious na- 
ture.” The author reports a case in which 
colectomy resulted in complete cure although 
infected tonsils were left untreated. He also 
reports a case in which a pyorrhoea was left 
untreated and a colectomy was followed by 
cure. 


Dr. Carelli, Buenos Aires, has some notable 
improvements in gas inflation of the peri- 
toneum in radiography. At a meeting of the 
Section on Electro-Therapeutics of the Royal 
Society of Medicine a number of skiagrams 
were shown in which the outlines and posi- 
tions of the liver, spleen, pancreas, uterus, 
ovaries and fallopian tubes were well defined. 
In some the distended gall bladder and the 
kidneys also appeared. Carelli prefers carbon 
dioxide to oxygen and advises removal of the 
gas after the examination. By injecting gas 
into the peri-renal fat, thus producing an arti- 
ficial emphysema around the kidney, he has 
been able to demonstrate the kidney with the 
same clearness as the other abdominal vis- 
cera and he also has been able to show the 
suprarenal gland. 


Workers in the U. S. Department of Agri- 
culture have found that carbon tetrachloride 
is destructive to all stomach worms and to 
hook worms. It is now being tried out as a 
cure for hook worm disease in man and it is 
announced that there is promise of success. 


The census report for the year 1920 shows 
that in Kansas there were 855 deaths from 
tuberculosis while in 1918 there were 1,050; 
or 48.2 per 100,000 in 1920 and 59.8 per 100,- 
000 in 1918. There were 2,021 deaths from 
diseases of the heart while in 1918 there were 
1,993. From 1916 to 1920 there has been a 
considerable decrease in the death rate from 


tuberculosis and a considerable increase in the | 
‘death rate from diseases of the heart. 


There were 1,283 deaths from cancer in 
Kansas during the year 1920. There were 


1,222 in 1919 and 1,280 in 1918. The rate per | 
100,000 was 72.4 in 1920, 69.2 in 1919, 72.8 in & 
1918, 71.9 in 1917 and 72.4 in 1916. For the © 
whole registration area the death rate from — 
cancer has increased considerably, the rate for 
1920 was 83.4 per 100,000 while 1919 it was 7 


80.5 per 100,000. 


Zimmerman (Arch. Derm, & Syph.) be 7 


lieves that there are inherited biological dif. 
ferences between white and negro patients in 
regard to syphilitic infection. The negro de- 
velops intense reactions on the part of cu- 
taneous and osseous structures, and is rela- 
tively free from rabies and paresis. In white 
patients, syphilis more frequently runs its 
course with skin manifestations slight or ab- 
sent, but there is a greater tendency to the ¢e- 
velopment of tabes or paresis. 


Wm. J. Mayo says: “We know little con- 
cerning the pathology of the spleen, but the 
pathologic conditions found in the spleen are 
obviously closely related to the pathology of 
the blood. In about 270 splenectomized pa- 
tients we have one group of about 12 whom 
we were wholly unable to classify, even tem- 


porarily. It is best at this time to regard the | 
spleen as little known territory, through 
which very few trails have been blazed, and 7 
to acknowledge our uncertainties in order 


that we may be more keen in interpreting ol 
facts and gathering new ones.” 


There are a lot of people in this world who 7 
spend all their time and all their thoughts it 7 


trying to get laws passed to prevent other 
people doing something. If these people gave 
half as much attention to their own affairs 
they do to other people’s they would be much 


happier and more generally respected. Any- 7 
one who gives proper attention to his own 7 
business has no time to give to the other fel 7 


low’s business. 


soe: 


Louis B. Wilson says: “The more one 7 
studies the pathology of tumors of the thyroil 7 
the more he is led to believe that they all have J 
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their origin in proliferating “fetal adenomas.” 
All other types of the different histological 
structures are theoretically derivable from 
this type. In many instances histological 
changes can be traced step by step in different 
portions of the same tumor and in different 
tumors removed from the same patient at 
different times.” 


Berman (The Glands Regulating Person- 
ality) says: “The deductions concerning hu- 
man nature and human traits that an inter- 
planetary visitor would draw from a study of 
our common law would be at least slightly 
humiliating to our incorrigible pride. Law 
courts, codes of civil contract and criminal 
procedure, the systems of subordination in 
armies and navies, castes and classes, men and 
women, employers and employes, teachers and 
pupils, parents and children, are based upon 
the fundamental, the conservative axiom that 
man, especially the common plain man, is a 
being incurably lazy, stupid, dishonest. mud- 
dled, cowardly, greedly, restless, obessed with 
a low cunning and a selfish callousness and 
insensibility to the sufferings of his fellow 
creatures, animal and human.” 


Ghelfi reports three cases in which, al- 
though there was nothing to suggest syphilis 
at first, the failure of all ordinary measures in 
treatment of severe Raynaud’s disease led to 
the assumption of a syphilitic origin. This 
was confirmed by the prompt and complete 
recovery under specific treatment. In one of 


. the cases several phalanges of the feet had 


dropped off.—Ghelfi, A., “Raynaud’s Disease 
and Syphilis,” Riforma Medica, Naples, Feb. 
12, 1921 (J. A. M. A., April 16, 1921.)— 
( Menninger.) 


An invitation to all laboratory workers of 
the state has been issued by the State Board 
of Health, Dr. S. J. Crumbine, Secretary, to 
meet in Topeka on January 27 with the view 
of perfecting a state laboratory organization. 
Many favorable and enthusiastic replies have 
already been received, and a large number of 
persons have signified their intentions of be- 
coming members of this organization. Un- 
doubtedly there are a good number of labora- 
tory workers whose names were unknown to 
the State Board of Health and to whom, con- 
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sequently, invitations could not be sent. These. 
are cordially invited to attend this meeting. 
Prominent speakers have been secured and 


pertinent laboratory problems will be dis- 
cussed. Further information may be obtained 
from William Levin, Dr. P. H., Director Pub- 
lic Health Laboratory, Topeka, Kansas. 


The U. S. Public Health Service has felt 
it necessary to prevent the too optimistic and 
extravagant claims recently appearing in the 
newspapers in regard to the curative effects 
of chaulmoogra oil derivatives on leprosy. 
While the use of the oil and of its derivatives 
has resulted in a considerable number of ap- 
parent cures, it is as yet too soon to tell 
whether these will be permanent. 

The ethyl esters of chaulmoogra oil, the use 
of which has largely supplanted the oil itself, 
constitute a most valuable agent in the treat- 
ment of leprosy. In treating young persons 
and those in the early stages of the disease, the 


improvement has been rapid and striking; in 


older persons and older cases it is less so. Of 
the cases paroled from the leprosy stations in 
the Hawaiian Islands so far about eight per 
cent have relapsed and returned for treat- 
ment. This was to be expected; and on the 
whole the results have been so favorable as 
to make treatment of the disease hopeful. But 
only time can tell. 


In a recent issue of Archives of Dermat- 
ology and Syphilology, there appears an in- 
teresting article on the influence of arsenical 
preparations on cutaneous tests, by Albert 
Strickler, M.D. The following conclusions are 
valuable. 

1. The repetition of a luetin test in non- 
syphilitic patients is capable of producing 
positive luetin tests in about 21 per cent of 
our subjects. 

2. The intravenous administration of ar- 
sphenamin apparently stimulates the produc- 
tion of a luetin test in nonsyphilitic patients 
and in our series we are able to produce 53 
per cent positive luetin tests following this 
form of intravenous therapy. 

3. In the author’s experience the imtrave- 
nous administration of cacodylate of soda acts 
in the same manner as arsphenamin, only 
more feebly. 
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4. The repetition of the tuberculin (von 
Pirquet) test may produce a positive finding, 
but very infrequently, occurring only one in 
the author’s series of fourteen subjects. 

5. The intravenous administration of ar- 
sphenamin is capable of producing a positive 
tuberculin test, previously negative. This oc- 
curred in three instances in the series of ten 
patients. 

6. The anaphylactic food test made by 
either the endermic or scratch method does not 
seem to be influenced by the intravenous 
administration of either arsphenamin or caco- 
dylate of soda. The investigation of the author 
of this phase of the problem is, however, not 
complete. 

7. The author is now engaged in studying 
the effect of the arsenicals given by mouth 
on the luetin, tuberculin, and anaphylactic 
food tests. 


The “club doctor” is not new to the cities 
and larger towns, but the idea has not seemed. 
to impress the rural communities. Recent ad- 
vices indicate that with the community 
church, the community hospital and other 
community ventures, the community doctor 
will now be the vogue. The little town of 
Rexford seems to be the pioneer in this line, 
having already organized a club and em- 
ployed a doctor at a salary of $1.00 per mem- 
ber per month. It is hardly likely that either 
the club or the doctor will find the plan very 
satisfactory. 


Quinidin has suddenly leaped into prom- 
inence because of its striking effects in cer- 
tain forms of cardiac irregularity. To see a 
heart that has been constantly irregular for 
one or two years because of a fibrillating auri- 
cle lose its lawless and rapid beat within a 
few hours under the influence of this drug 
and resume normal rhythm and rate and 
maintain these for months, must attract the 
attention of all. The conclusions of the few 
clinicians who have thus far reported their 
investigations are in remarkable agreement 
as to the fact that in about half of the cases 
of auricular fibrillation, Quinidin is capable 
of restoring to the sino-auricular node the con- 
trol of the heart, so that, for a time at least, 
the working of he heart is normal. However, 
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that the few favorable reports will not lead 


to the indiscriminate use of the drug in every 7 
type of irregular and rapid type of heart— 7 


(Jour. A. M. A., Dec. 3, 1921, p. 1822). 


The difficulties of oxygen therapy do not 4 
lie in any danger from undue intake of 7 


oxygen, for no abnormal increase in vital 
processes occurs even when mixtures very rich 
in oxygen are inhaled. The problem is rather 
one of technic in securing an actual introdue- 
tion of more oxygen into the lungs under me- 
chanical conditions of tolerable comfort. The 
usual haphazard methods of oxygen adminis 
tration are of slight avail. When oxygen was 
administered with effective breathing devices 
in cases of cardiac insufficiency, relief of 
cyanosis and slowing of the pulse were :- 


cured. In pneumonia, the results were suf- | 7 


ficiently impressive to permit the conclusion 
that oxygen therapy assumes a rational role 


in the treatment of the disease—(Jour. A. M. aa 


A., Dec. 3, 1921, p. 1820). 


' While there is a growing belief that coi q 


liver oil is of distinct therapeutic value in 


rickets, many of the experiments along this 7 
line are not sufficiently objective to be en- 7 


tirely convincing. Now, however, Park and 


Howland have furnished the direct ocular 


proof of the effects of cod liver oil on rickets | 
which roentgenograms afford. The results in 
many cases have been so consistent that they 
feel justified in stating definitely that coi 
liver oil brings about a change in the bon: 
which, if the diet is not too faulty, amounts 
to complete cure.—(Jour. A. M. A., Dee. 31. 
1921, p. 2122). 


The Prodigal’s Dreams 
A DIVERSION 


Some of the higher up Kansas doctors are 
having trouble of their own. One of the leal- 9 
ing surgeons was called to remove a splinter 4 
of wood from a mans head. The doctor aske! 9 


the man how he got the splinter of wood i” | 


while those who report on the effects of Quini- 
din are fascinated by the possibilities of the 9 
application of this drug in medicine, they are § 
wisely conservative in their statements and 
frankly admit that much is yet to be learned F 
concerning its proper use. It is to be hoped & 
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his head. The patient said, “By drinking 
wood alcohol.” The doctor failed to remove 
the splinter and is liable to a damage suit. 

The Editor of this Medical Journal had an 
epidermoid growth removed from his head. 
His friends say that it has improved his ap- 
pearance, for he really needed a hair cut. 

But the onus or stigma, if stigma it may be 
called. has fallen on the present President of 
the Kansas Medical Society. He is said to be 
a gymnopodist. That is he gues to bed with 
his feet naked. It is a sanitary fad. And as 
» further reason the Doctor claims it is a 
precedent sat by some of the old members of 
the profession now outside the state who did 
it periodically. The name gymnopodist 
sounds worse than it smells if properly fumi- 
gated. 

The writer of this collection of jokes (they 
are intended as jokes) is known to the older 
members of the profession in Kansas. And it 
was always a pleasure to them to humor him 
when he joked by giving big horse laughs. 

They sat down on some of his jokes when 
too hoary. But as a rule they were like the 
young hayseed who attended a swell dinner 
party in the city. When asked how the women 
were dressed said, “They had nothing on 
above the table and I was too much of a gen- 
tleman to look under the table.” 

In speaking of jokes, bulls and repartee, the 
Irish are given the blue ribbon with the negro 
as first cousin. The relationship (affinity) 
was demonstrated the other day in a quarrel 
between two negroes when one said to the 
other, “Yo ain’t got no brains. Yo ain't got 
five cents worth o’ brains.” 

“Brains,” said the other negro, “who said 
brains? Nigga, I’s got brains I’se nevah used 
yit,” 

This last story has a moral. It is also sug- 
gestive. The moral is if we have brains we 
should let as few of them lie idle as possible. 
Unused brain like any other organ weakens 
by non use. 


Phe query is, how many of us use all the 
brains we are capable of using? No man can 


use all of his brain. That is he cannot ex- 
haust its potentiality. The measure of the 


umount of brain we use is the measure of our 
suecess, 


Nature is prolific in propagating the specie. 
She is wasteful. seemingly. She has observed 
the same rule in making man’s brain. 

Men’s brains differ in size, contour and cas 
pacity and in potentiality of all structure. But 
the average man can use more of his brain 
than he does use. This use and non-use of 


brain is what differentiates between success 


and failure, reputation and the lack of reputa- 
tion, ability and lack of ability, the safe doc- 
tor and the dangerous doctor, the reputable 
one and the disreputable one, the intelligent 
and the ignorant. 

The conclusion is that no sympathy should 
be wasted on the average man, be he doctor 
or layman. Teach him, show him how and 
force him to use his own brain power for selt 
preservation and success by giving him a 
chance and then let him alone. And the doc- 
tor who is deserving and wants to get ahead 
and be an integer to be counted in his pro- 
fession can always have the goods the people 
want by making continuous requisition on his 
storage battery—his brain. 

PICKUPS 

Money is a great linquist. It speaks ah 
languages. 

The successful doctor had a chance or took 
a chance. 

Tgnorance is the cause of economic waste. 

Some men are too busy for the amount of 
brains they have to guide them. 

The only way to lessen sorrow is to create 
happiness. 

_ Eating too much is the unpardonable sin 
against the body. It is never forgotten nor 
forgiven. 

Let us not try to break the other fellow’s 
record. Try, constantly, to break our own 
and we will establish a record. 

The Mausoleum derives its name from King 
Mausolus whose monument was erected in the 
year 353 B. Coby Queen Artemisia. 

An old saying—There is so much good in 
the worst of us and so much bad in the best 
of us, that it little behooves the worst of us 
to talk about the best of us. 

The doctor’s experiences are constantly con- 
tradicting medical theor-es. 
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The disagreeable things in the doctor’s life 


are the sandpaper and emery wheels smooth- 
ing him down. 


Women have more sense than men. When 
the baby begins to walk father wants to sell 
the cradle but mother puts it in the garret. 


The doctor’s confidence in himself is his 
companion in success. Over confidence in 
himself is his companion in failure. 


The doctor, like the plants in the field, be- 
gins to go to seed when he quits studying. 


The reason the average man cannot stand 
prosperity is, he is a poor (self) discipli- 
narian. 

We are dissatisfied with ourselves when we 
meet a doctor with less sense than we have 
and earns (or gets) more money than we do 
—until we meet a doctor who has more sense 


than we have who earns less. 


AS YOU MAKE IT 


To the preacher, life’s a sermon, 
To the joker, it’s a jest. 

To the miser, life is money, 
To the loafer, life is rest. 


To the lawyer, life’s a trial, 
To the poet, life’s a song. 
To the doctor, life’s a patient, 
Who needs treatment right along. 


To the soldier, life’s a battle, 
To the teacher, life’s a school. 
Life’s a good thing to the grafter, 
It’s a failure to the fool. 
To the man upon the engine, 
Life’s a long and heavy grade; 
It’s a gamble to the gambler, 
To the merchant, life’s a trade. 


Life is but a long vacation 

To the man who loves his work; 
Life’s an everlasting effort 

To shun duty, to the shirk. 
Life is what we try to make it. 
Brother, what is life to you? 


—E. S. Kiser. 


SOCIETIES 


Elk County Society 

Having received a letter from Dr. R. (, 
Harner, of Howard, Elk County, that a meet- 
ing was called at his office for Wednesday 
afternoon, December 28, 1921, I wired that 
I would meet with them. 

After wearing out the local time tables in 
finding how to reach Howard from Iola in 
less than one rotation of the earth, I despaired 
and call my “Old Pal” Lewis Johnson, of 
Chanute, to come to my rescue. 

He proposed taking his palatial Franklin 
and with our wives go overland. The roads 
through the beautiful country of Wilson and 
Elk Counties were delightful and our trip a 
dream. 

At the called hour of 3:00 p. m, all met in 
the parlor of the Metropolitan Hotel. 

Dr. Hnrner called the meeting to order. | 
was informed that a few faithful ones had 
kept up their dues and after a manner had 
tried to keep the body intact so this was 
merely a sort of Billy Sunday meeting in 
which all repledged their faith. 

Nine out of a professional population of 
twelve in the county were present. All joined 
and paid their dues showing an enthusiasin 
that would make many of our larger societies 
blush. All were congenial and a nicer bunch 
of fellows I never met (a few were of long 
acquaintance). 

Dr. R. C. Harner, Howard, was elected 
President; J. F. Costello, Howard, Vice- 
President; F. L. Depew, Howard, Secretary 
(who will be a live one). Drs. Costello. 
Hutchinson and Burr were elected as Censors. 

Besides above named, D. A. Holland, Gre- 
nola, W. A. Staley, Moline, B. B. Mason, Gre- 
nola, and F. K. Day, Longton, were present 
and became members. 

If I am able to prophesy, it is my opinion 
Elk County will be one of the strong element: 
in our state organization. 

It certainly is an incentive for more in- 
tense activities on the part of a councillor in 
meeting with such a fine bunch of men. 

P. S. Mitchell, Councillor, 3rd District. 


Stafford County Meeting 
Society met in St. John at 2:30 p. m. Mem- 
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bers present: J. C. Butler, W. L. Butler, W. S. 
Crouch, T. W. Scott, Stafford, C. S. Adams, 
J.C. Ulrey, L. E. Mock, J. T. Scott, St. John; 
M. M. Hart, Macksville. 

The following officers were elected for 
1922: W. L. Butler, Stafford, President ; 
M. M. Hart, Macksvile, Vice President; J. T. 
Scott. St. John, Secretary-Treasurer. Dele- 
gates to the State Meeting, J. C. Butler; Al- 
ternate, W. S. Crouch. Censors, J. T. Scott, 
S. Adams, L. E. Mock. 

The secretary was authorized to secure out- 
side talent for the monthly program when it 
could be obtained. 

The society requested the secretary to con- 
vey its sympathy and best wishes to Dr. L. A. 
Fisher, a member of the society who is re- 
covering from a severe surgical operation in 
the Sterling Hospital. 

Dr. T. W. Scott read s paper on Acute 
Laryngitis which elicited general discussion. 

J. C. Ulrey will read a paper at the Jan- 
uary meeting subject to be. announced later. 
J. T. Scott, See. 


Wilson County Society 

Met and banqueted at high school building, 
served by domestic science class. A vote of 
appreciation given the girls. 

After banquet, convened at Commercial 
Club. Reading of previous minutes approved. 

Moving pictures, 5,000 feet, proposition 
made by Chicago firm. <A letter from 
Mitchell, of Iola, read and it was agreed for 
secretary to take matter up with Mitchell, 
and if we are satisfied to make arrangements 
to have picture shown at Chanute, Wilson, 
Allen and Neosho counties participating in 
expense. 

Election of officers being next in order, 


Dr. F. M. Wiley was elected President, Dr. 


Q. D. Sharp Vice-President, and Dr. E. C. 
Duncan Secretary and Treasurer. 
The same board of censors and committee 


on necrology continued by President until: 


hext meeting. 

Dr. T. L. Higginbotham, of Wichita, who 
limits his practice to tonsil surgery, was pres- 
ent by invitation. A most instructive talk 
Was given by the Dioctor, after which ques- 
tions were asked and answered. An entirely 
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new bunch of ideas was presented by Dr. Hig- 
ginbotham and certainly every doctor present 
was much benefitted. Come again, Doctor. 

_ Dr. Addington discussed the advisability of 
lowering obstetric fees from $20.00 to $15.00, 
mileage extra. But the Society was of the 
opinion this would be a bad move. We feel 
that in certain cases it is all right to use one’s 
judgment, but the standard fee remains $20.00, 
plus mileage. 

Dr. Dodge, of Fall River, made the follow- 
ing motion, which was seconded and carried: 

“That compulsory vaccination be advo- 
cated by members of this Society. That we 
take the matter up with our Senator and 
Representative with the idea of having such 
a law put on the statute books of the State of 
Kansas. That such a law is for the best in- 
terests of the citizens of this State.” 

Dr. J. S. Jacoby’s application having been 
Tavorably passed upon by ‘the censors, he 
was duly eleeted a member of this Society. 

Those present: Flack, Wiley, Young, Dun- 
can, Sharp, Smith, McGuire, Dodge. Reece, 
Preston, Jacoby. 

Dr. Bobo, of Altoona, and Dr. James Butin, 
of Fredonia, were visitors. Dr. T. L. Higgin- 
botham, of Wichita, the guest of honor. 

The date and place of the next meeting were 
left open. E. C. Dunean, Sec. 


Rice County Society 

The Rice County Medical Society met in 
the Hospital Parlors at Lyons, December 22, 
at 7:30 p. m. The following members were 
present: Doctor Schmidt, President. Doctors 
McCrea, M. Trueheart, Wallace, Curne 
Walker, McBride, Fisher and Ross. Dr. Price, 
of Lyons was also present. 

An interesting number of clinical cases were 
reported by different members. 

Doctors Walker and Schmidt gave papers 
on Scarlet Fever, which received general dis- 
cussion by those present. 

The Treasurer’s report for the year was 
given. 

Election of officers for the coming year re- 
sulted as follows: President, Dr. F. 8. Wal- 
lace, Chase; Vice President, Dr. J. S. Me- 
Bride, Lyons; Secretary-Treasurer, Dr. H. R. 
Ross, Sterling; Censor for three years, Dr. 
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Maggie L. McCrea, Sterling; Delegate for 
two years, Dr. C. E. Fisher, Lyons. 

No meetings will be held in July or August. 
Regular meetings are held the last Thursday 
of the month, and the various sections of the 
county are visited in these meetings through- 
out the year. 

The January meeting is to be held in Lyons. 

H. R. Ross, See. 


Harvey County Society 

The members of Harvey County Medical 
Society dined together at the Auditorium 
Cafe, Newton, Kan., December 12, 1921, The 
program was given at Dr. A. E. Smolt’s Of- 
fice, Dr. H. M. Glover, presiding. Others 
present: Drs. Chesky, McMillian and Thomas, 
of Halsted; Wedel, of Hesston; and J. 'T. Ax- 
tell and L. C. Axtell, Miller, Smith, Smolt, 
Martin, McClellan, Haury, Grove, Hertzler, 
Kalbfleisch, Haake, Bennett, White, Porter, 
and Abbey, of Newton. “Crushing Injuries 
of the Extremities” was the subject of Dr. 
Smolt’s paper, emphasizing early passive mo- 
tion, careful selection of locations for incision 
and other physical methods of treatment. Dr. 
Bennett gave a paper on “Amebic Dysentery,” 
advising vigilance and care in diagnosis and 
treatment of cases of this nature, especially in 
men lately returned from overseas. Officers 
elected for 1922 were, President. V. E. 
Chesky; Vice President, M. C. Martin; Secre- 
tary-Treasurer, Frank L. Abbey; Delegate. 
H. M. Glover; and Censor, A. E. Smolt. The 
Society had 32 members this year and held 12 
meetings with good interest and attendance. 

F. L. Abbey, See. 


Elk County Society 

The Elk County Society met at the Metro- 
politan Hotel, Howard, Wednesday, Decem- 
ber 28, for election of officers for 1922. The 
following officers were elected: President, Dr. 
R. C. Harner. Howard; Secretary-Treasurer, 
F. L. DePew, Howard; Vice-President, Dr. 
F. K. Day, Longton; Censors, one year, Dr. 
J. F. Costello, Howard; two years, Dr, R. C. 
Hutcheson, Elk Falls; three years, Dr. Wayne 
B. Burr, Lognton. 

New Members: W. A. Staley, Moline; R. C. 


Hutcheson, Elk Falls; D. A. Holland, Gre- 
nola. 
Visiting Members: P. S. Mitchell, Coun. 


cillor 8rd District, Iola, Kan.; L. D. Johnson, 


Chanute, Kan. 


It was voted to have a meeting of the so- a 
ciety at least once a month, by call of the 7 


president. F. L. DePew, Sec-Treas. 


Douglas County Society 
Dec. 19, 1921 

At a recent meeting the Douglas County 
Medical Society was favored with an address 
and clinic by Dr. P. V. Stuckey of the U. S. 
Public Health Service of Missouri on the 
subject Cardio Vascular Syphilis, which was 
most instructive and interesting. 

The treatment of the disease was then taken 
up by Dr. C. C. Denny, of Kansas City, Mo.. 


Who went into detail of the more recent 


methods now being used. 

The meeting was well attended by members 
who responded well to the efforts of both 
speakers. 

Jan. 5, 1922 

The annual election of officers for the 

Douglas County Medical Society occurred 


January 5, 1922, with the following result: 7 
President. Dr. H. L. Chambers; Secretary, 7 


Dr. J. R. Bechtel; Delegate to the State 
meeting, Dr. W. C. McConnell. 
J. R. Bechtel. 


Ford County Society 


The monthly meeting of the Ford County 7 
Medical Society was held at the office of Dr. 7 
H. B. Wood in the court house at Dodge 7 


City, Kan., Friday, January 6, 1922. 

Dr. J. G. Janney, President, presided ant 
the following officers were elected for the 
current year: Dr. G. O. Speirs, President; 


Dr. D. W. Hays, Vice President; Dr, Cyrus 


Wesley, Secretary and Treasurer; Dr. G. VW. 4 


Hiollembeak. Censor; Dr. G. W. Hollembeak. 
delegate to state convention; Dr. C. E. Me- 
Carty, alternate. W. F. Pine, See. 


DEATHS 


John R. Purdum, Wetmore, aged 57, died 
in November, from heart disease. He was 
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vraduated from Lincoln Medical College, Lin- 
coln, Neb., 1894. 

James K. P. Kessler, Cherryvale, Kan., 
aged 77, died November 18, from heart dis- 
ease. He was graduated from the Cincinnati 
College of Medicine and Surgery in 1881. He 
was city physician of Cherryvale. 


BOOKS 


Ephriam McDowell—“Father of Ovariotomy” and 
Founder of Abdominal Surgery—With an appendix 
on Jane Todd Crawford, by August Schachner, 
M.D., F.A.C.S., Louisville Kentucky. Octavo vol- 
ume of about 350 pages. Attractively printed and 
profusely illustrated with plates in double tone. 
Price $5.00. J. B. Lippincott Company, Publishers, 
Philadelphia and London. 

The story of McDowell’s life is a story of 
the greatest neglect to which one of the fore- 
most hero’s of medicine and benefactors of 
humanity has ever been exposed. The motif 
of the book is to call attention to this neglect 
and to arouse an interest in this pioneer mas- 
ter of abnominal surgery. 

The lessons which MeDowell’s ovarian sur- 
gery taught are thoughly emphasized. The 
author explains how abdominal surgery grad- 
ually evolved from the facts which these les- 
sons so clearly and firmly establish and why 
McDowell is credited with the title of founder 
of abdominal surgery. 

The struggle which attended the adoption 
of ovariotomy and which lasted for fully a 
half a century is vividly set forth, and the 
persecutions to which the earlier defenders 
were subjected is of the keenest interest. It 
Was not until 1861, or more than a half cen- 
tury after McDowell’s first ovariotomy be- 
fore a favorable word was said for it by a 
French professor in a French university, In 
England the situation was very little better 
as it was not until a third of a century there- 
after that a London hospital could boast of 
a successful ovariotomy. 


Epidemiology and Public Health, a text and ref- 
erence book for physicians, medical students and 
health workers in three volumes, by Victor C. 
I Respiratory Affections. 

e is. 
$9.00." osby Company, St. Louis 


Tt seems most appropriate that Vaughn 
should write such a work as this. His large 
experience and exceptional opportunities for 


the study of epidemic disease certainly fit him 
for the undertaking. The first volume is ex- 
ceptionally well prepared and is a sufficient 
guaranty of the excellence of the completed 
work, 


Medical and Surgical Reports of the Episcopal 
Hospital of Philadelphia. Volume V. Edited by 
Astley P. C. Ashhurst, M.D., and printed by Wil- 
liam J. Dorman, Philadelphia. 

This is the first volume of these reports to 
appear since 1916. It contains a large amount 
of valuable material, many interesting case 
reports. The papers are largely upon surgical 
subjects. 


1920 Collected Papers of the Mayo Clinic, Roch- 
ester, Minn. Octavo of 1392 pages, 446 illustra- 
tions. Philadelphia and London: W. B. Saunders 
Company. Cloth, $12.00 net. 

Just as the Mayo Clinic has become an im- 
portant factor in American medicine so these 
annual reports have become a necessary addi- 
tion to every up-to-date medical library. The 
papers which they contain are generally re- 
garded as the latest words in the progress of 
medicine. No attempt will be made to de- 
scribe the contents of the last volume, but it 
may be of considerable interest to know that 
among the very interesting articles will be 
found a series of papers by Rosenow on pneu- 
monia and influenza. 


The Medical Clinics of North America—Volume 
V, Number III (The Philadelphia Number, Novem- 
ber, 1921). Octavo of 362 pages, 44 illustrations. 
Philadelphia and London: W. B. Saunders Com- 
pany, 1921, published bi-monthly. Price per clinic 
year: Paper, $12.00. Cloth, $16.00. 

The Medical Clinics for November is the 
Philadelphia number and we note first a 
clinic by James M. Anders on functional car- 
diac disturbances, a clinic by David Reisman 
on the abdominal manifestations of thoracic 
diseases. Joseph Sailer contributes an article 
on mistakes in abdominal diagnosis, Chevalier 
Jackson gives a bronchoscopic clinic Kolmer 
discusses the sources of error in the Wasser- 
mann reaction. Landis contributes a paper 
on occult tuberculosis. George E. Pfahler has 
a paper on the treatment of hyperthyroidism 
by radiation. Another article which will be 
of considerable interest is by Walferth on the 
Quinidin therapy in heart. disease. 
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The Surgical Clinics of North America (issued 
serially, one number every other month). Volume 
I, Number 5 (The Mayo Clinic Number), 296 pages, 
with 163 illustrations. Per clinic year (February, 
1921, to December, 1921). Paper, $12.00 net; 
Cloth, $16.00 net. Philadelphia and London: W. B. 
Saunders Company. 

The Surgical Clinics for October, the Mayo 
Clinic number, will be of unsual interest to 
the profession generally. One of the very 
interesting contributions is by William J. 
Mayor on Splenic Syndromes. Louis B. Wil- 
son discusses the malignant tumors of the thy- 
roid and reports some cases. Balfour de- 
scribes the use of the actual cautery in treat- 
ing benign lesions of the stomach and duo- 
denum. 

Hedblom contributes a paper on primary 
tuberculosis pericarditis that should be care- 
fully read. Adson has an article on the treat- 
ment of brain tumors. There are many other 
very interesting papers in this number of the 
clinics. 


Pediatrics. Edited by Isaac A. Abt, M.D. Ortho- 
pedic Surgery. Edited by Edwin W. Ryerson, M.D. 
Being Volume IV of the Practical Medicine Series, 
under general editorial charge of Charles L. Mix, 
M.D. Published by The Year Book Publishers, 304 
Scrth Dearborn St., Chicago. 

This is a review of the progress in pedia- 
trics and in orthopedic surgery for the year 
previous to its publication. It is one of a 
series of several volumes, issued at about 
monthly intervals, covering altogether the 
whole field of medicine and surgery. 


The Glands Regulating Personality. A study of 
the internal secreticns in ralation to the types of 
human nature by Louis Berman, M.D. Published 
by the Macmillan Company, New York. 

The author has undertaken to establish a re- 
lationship between the internal secretions and 
human nature—used in its broadest sense. 
“The internal secretions constitute and de- 
termine much of the inherited powers of the 
individual and their development.” 


“The most precise bit of knowledge we pos- 
sess today about man is that he is the creature 
of his glands of internal secretion.” The 
author has presented a very comprehensive 
theory of gland influences upon character and 
physique. 


Cephalic Chancroid 


Herbert A. Potts, Chicago (Journal A. M. 
A., Dec. 10, 1921) reports a case of an ex- 
tragenital chancroid occurring on the chin, 
with a definite submental adenitis or bubo, 
There was aslo a genital chancroidal infection. 
The submental adenitis resulted either from 
a facial or an intra-oral infection. Appropri- 
ate chancroidal treatment was instituted, and 
hot dressings were applied beneath the chin. 
Five days after entrance, fluctuation was 
thought to be demonstrable below the chin, 
and an attempt was made to aspirate the 
gland, but was unsuccessful. During this time 
the lesion on the chin became larger and en- 
crusted. When the crust was removed, a 
ragged ulcer about 1 cm. in diameter resulted, 
looking not unlike the chancroidal infection 
on the penis. Ten days after entrance, the 
gland beneath the chin was opened and cur- 
etted, the result being an abundance of thick 
caseous material. On account of the rapid 
liquefaction of the gland, and its painful char- 
acter and the similarity between the lesions, 
a tentative diagnosis of chancroid of the chin 
was made. Cultures of this material yielded 
B. ducreyi. The second case reported by Potts 
was one of encephalitis following extraction 
of a tooth with a root abscess. The first symp- 
toms appeared the morning after the extrac- 
tion. Evidently the encephalitis was due to 
a bacteremia, precipitated by the disturbance 
of the focus of infection. 


Adrenalin 


Adrenalin has been associated with the 7 


name of Parke, Davis & Co. for so many years 
that one suggests the other. It was that firm 
which met the challenge of therapeutic prog- 
ress in 1900 by directing its research work to 
the isolation of the active principle of the 
suprarenal gland, and which early in 1901 an- 
nounced the success of its investigations and 
experiments. Since then Adrenalin has been 
universally recognized as a P. D. & Co. prod- 
uct—which it still continues to be. 

A neat little brochure on “Adrenalin in 
Medicine” is offered by the manufacturers to 
interested physicians. 
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Serotherapy of Bacillary Dysentery in 
Children 

Because of the enthusiastic reports in favor 
of specific serum therapy in both Flexner and 
Shiga varieties of bacillary dysentery in 
adults, Hugh W. Josephs and Wilburt C. 
Davison, Baltimore (Journal A. M. A., Dee. 
10, 1921), have, during the last two years, ad- 
ministered antidysenteric serum to twenty 
children, aged from 6 months to 44% years, 
suffering from dysentery. Polyvalent (Shiga 
and Flexner) anti-dysenteric serum in doses 
of from 20 to 50 ¢. ¢. was injected intramus- 
culary or subcutaneously in all of these pa- 
tients. In some instances as many as six doses, 
at intervals of from twenty-four to forty- 
eight hours, were employed. In addition, in 
two cases of Shiga infection, they injected the 
Rockefeller Institute Shiga dysentery anti- 
toxin in doses of 20 ¢. c. The polyvalent serum 
agglutinated all of the strains of dysentery 
bacilli they isolated. Its Shiga antitoxin con- 
tent was not titrated. As far as can be judged 
from this limited series of cases serotherapy 
did not influence the mortality or the course 
of the disease. In the very ill, especially in 
young infants, the pain at the site of injection 
Was a contraindication to the use of intramus- 
cular injections, 


Injurious Combined Effect of Roentgen 

Rays or Radium, and Topical Remedies 

Roentgen rays and radium, according to 
(reorge M. MacKee and George C. Andrews, 
New York (Journal A. M. A., Nov. 5, 1921), 
may make the skin hypersensitive to stimu- 
lating, irritating and caustic agents locally 
applied. As a rule, the skin will react nor- 
mally to topical remedies in a month; but if 
there has been a reaction, the hypersensitive- 
hess may endure for several months, and if the 
skin has been permanently injured, the hyper- 
sensitiveness may be detected for a year or 
two, or even indefinitely. Stimulating, irri- 
tating and caustic remedies, when locally ap- 
plied, produce hypersensitiveness to roentgen 
rays and radium for about a month. If the 
skin reacted to the local remdey, increased 
“radiosensitiveness” is the rule for one month 
after the complete disappearance of the reac- 
tion. A physician about to prescribe topical 


applications of an irritating nature should 
first ascertain whether the parts to be so 
treated have been recently irradiated or are 
to be irradiated. A physician about to apply 
roentgen rays or radium to a patient should 
first ascertain whether irritating topical rem- 
edies have been recently used; and the patient 
should be cautioned against additional local 
treatment without the knowledge and consent 
of the physician who applied the roentgen 
rays or radium, 


Sodium Chlorid for Tension Headaches 

The fact that headaches, following intes- 
tinal stasis, are often relieved by the adminis- 
tration of saline purgatives long before the 
cathartic action of the drug itself has taken a 
place, led Walter Hughson, Baltimore (Jour- 
nal A. M. A., Dec. 10, 1921), to carry on ex- 
perimental work with strong solutions of the 
common salts, in the treatment of headaches. 
Because of the relatively high osmotic pres- 
sures of its solutions and because of its com- 
parative harmlessness, sodium chlorid was se- 
lected as the salt for human administration. 
That both the sodium and the chlorid radicals 
are absorbed in the intestine was also consid- 
ered an advantage, as no drastic purgation 
would follow its use. The irritating action of 
the salt in the stomach has been obviated by 
the preparation of compressed tablets salol 
coated, each containing 1 gm. (1514 grains) 
of sodium chlorid. Such tablets pass un- 
changed through the stomach, yet liberate the 
salt when the alkaline secretions of the small 
intestine are met. The clinical use of these 
tablets has been somewhat limited thus far, 
but sufficient observations have been made 
to show that they have a beneficial effect in 
practically all of the milder forms of head- 
ache, giving relief in from thirty to forty- 
five minutes. From two to three tablets should 
be taken every five minutes with as small an 
amount of water as possible, up to a total of 
eight or ten. In severe headaches from twelve 
to fifteen or even more may be necessary. The 
administration of as much as 30 gm. (nearly 
1 ounce) of sodium chlorid is, in a healthy 
adult, wholly safe and is far beneath the toxic 
limit. Contraindication to the use of salt is 
found only in certain cases of nephritis, hy- 
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pertension and in persons past middle age 
whose salt tolerance is known to be low. The 
administration of sodium chlorid in the man- 
ner suggested should also prove of diagnostic 
value in differentiating the headaches due 
solely to the heightening of the intracranial 
tension from those of other origin. 


Fractures of Femoral Neck and Trochanters 


A method of treatment of fractures of the 
neck and trochanters of the femur is detailed 
by Charles E. Ruth, Des Moines, Iowa (Jour- 
nal A. M. A., Dee. 3, 1921), which he says 
may be relied on to produce as good results as 
any other known method and which is not 
subject to the limitations which bar the others 
from universal use. Normally, the iliopsoas 
is an internal rotator, but when the neck is 
fractured it becomes an external rotator. In 
fractures of the neck, it overlies the fracture 
line and forces nonbony tissue between the 
fragments. It is thus the greatest factor tend- 
ing to displacement and nonunion. This 
method uses the capsular ligament as a splint 
by making the capsule tense through the ap- 
plication of traction in two directions. The 
application of the traction needed is not dif- 
ficult, but requires care in the angles at which 
the traction is set, the amount of traction and 
the attachment of the adhesive plaster to pre- 
serve the skin in good condition. Impacted 


fractures should not be broken up if there is 


no deformity, but the apparatus is applied to 
prevent the disimpaction, with all the evi- 
dences of complete fracture, which follows 
‘the absorption of the rough surfaces of the 
fragments prior to consolidation. Impacted 
fractures with deformity are broken up, re- 
duced and treated the same as nonimpacted 
fractures. Fractures through the base of the 
neck present the same deformities as those 
‘ through the narrow part, and require the same 
treatment. Trochanteric fractures repair more 
easily and rapidly. No forcible reduction 
should be attempted, but the traction of the 
apparatus depended on to reproduce normal 
position. When the lesser trochanter is torn 
off, the leg is placed in a Hodgkin splint and 
swung from a Balkan frame, the thigh flexed 
on the trunk. Union occurs within four weeks, 


after which the lateral traction is removed, In 
four weeks more all apparatus may be re. 
moved, and the patient walks without aids in 
from six months to one year. Essentials are; 
accurate diagnosis, complete reduction, suf. 
ficient amount of traction, and daily verifi- 
cation of the position during the early part 
of the treatment. This method is said to be 
correct in principle, simple of application, 
convenient during treatment, and _ satisfac. 
torily efficient. 


National Board of Medical Examiners 

The first examination of the National 
Board, under the new plan, in Parts I and II 
will be held as follows: 

Part I, February 15, 16 and 17, 1922, in- 
clusive. 

Part I, February 20 and 21, 1922, inclusive, 

Applications for examination should be re- 
ceived no later than January 15, 1922. Appli- 
cation blanks and Circulars of Information 


“may be had by writing to the Secretary, Dr. 


J. S. Rodman, 1310 Medical Arts Building, 
Philadelphia, Pa. 
Vaginal Cysts 


One large cyst and two small vaginal cysts 
have come under the observation of Clarence 
B. Ingraham, Denver (Journal A. M. A., Nov. 
5, 1921). The two small cysts were both in- 
clusion cysts, and followed perineal lacera- 
tions. They occurred in scar tissue near the 
vaginal orifice. The large cyst occurred in 
& primipara, 23 years of age. In the fifth 
month of pregnancy, there was a feeling of 


pressure in the vagina, and a month later a 


protrusion, resembling a large cystocele, ap- 


peared. This cyst by the seventh month was | 


the size of a goose egg, extended into the vault 
of the vagina, was sessile, with the anterior 
vaginal wall rather lax over the cyst. When 
the patient went into labor at term, the cyst 


was tapped. and so collapsed as not to inter- 7 


fere with the birth, which was normal. About 


truded on walking, was annoying and for 
temporary relief was aspirated. When the 
child was 4 months old, Ingraham removed 


six weeks after labor, the cyst had refilled. 
was‘not so large as during pregnancy, but pro- | 
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the cyst. It extended from the vulva up into 


the left vaginal fornix and was the size of a 
goose egg. The cyst, thin walled, was attached 
between the anterior vaginal wall, urethra and 
bladder throughout the length of the vagina. 
It dissected away easily. The outside of the 
wall was lined by the vaginal squamous 
epithelium. The lining of the cyst was a 
single layer of columnar epithelium; no cilia 
were demonstrated. 


Cast Treatment of Gonorrheal Arthritis 
Clyde W. Collins, New York (Journal A. 
M. A., Dee. 3, 1921), gives some interesting 
data on gonorrheal arthritis. Between August, 
1919, and May, 1921, twenty-six of the 517 pa- 
tients were treated with heavy plaster-of- 


» Paris casts. Treatment by cast was twice in- 


terrupted, once by a series of about twenty pa- 
tients treated with Cano’s serum and again by 
fifteen patients treated with sodium iodid. 
These mehods having proved inefficacious, 
the treatment by casts was resumed. Of these 
twenty-six patients treated by casts, eight had 
single joint involvement and eighteen multiple 
joint involvement. Three out of four cases 
occurred in the first fifteen days of the acute 
gonorrhea. No relapse of the rheumatism has 
been noted without a new attack of gonorrheal 
urethritis. Each relapse of arthritis occurred 
during the acute period of a reinfection with 
gonorrhea and resulted in a new arthritis. The 
large joints once affected were invariably af- 
fected during the next attack; the only dif- 


| ference in joint involvement being in the small 


joints of the hands and feet. Three patients 
gave a previous history of rheumatic fever 
and four of previous trauma of joints. The 
encouraging results obtained from the plaster 
treatment have been due to the heavy cast, 
that not only places the affected part at ab- 
solute rest but also anchors the patient to his 
bed. Careful attention to orthopedic princs- 
ples in applying the cast is of the utmost im- 
portance. The joint above and below the one 
involved must be immobilized ; all bony prom- 


; inences and inflamed part must be especially 


well padded with cotton wadding, and the 
plaster must not be applied too tightly over 
the joint lest the pressure increase the pain. 
As soon as possible after final remuval of the 


cast, the limb is given heat therapy by means 
of an electric light baking apparatus. Various 
gonorrheal vaccines and serums, sodium 
iodid and typhoid vaccine were used in a 
series of forty-nine cases of gonococcus infec- 
tion of the joints. Most of these patients were 
relieved from pain for from twenty-four to 
forty-eight hours after injection. The length 
of time that the patient is free from pain de- 
pends on the reaction produced. When the 
temperature falls to normal after the chill, 
the pain usually returns. Strapping the joint 
with adhesive plaster and splinting the joint 
with boards and gauze bandage have not 
proved satisfactory because the joint is not 
adequately immomolized. Sodium salicylate 
up to 120 grains in twenty-four hours has not 
given relief. The cast treatment of gonorrheal 
arthritis seems to prevent such complications 
as ankylosis and suppuration. The cast treat- 
ment wholly and immediately relieves pain 
and cures the patient. The details of making 
the casts and of baking are described. 
Endocrinology 

The mere fact that hundreds of physicians 
and thousands of patients have testified to 
having profited by the use of this or that 
endocrine preparation, R. G. Hoskins, Colum- 
bus, Ohio (Journal A. M. A., Nov. 5, 1921) 
says, carries no conviction of its actual value 
to one who reflects that the pharmacopeias 
are filled with useless medicaments of which 
the same can be said. Reports of cures are 
convincing only when accompanied by ade- 
quate evidence that suggestion and other ac- 
cessory therapeutic measures, as well as mere 
coincidence, have been ruled out as the de- 
termining factors. So long as practitioners 
fail to realize the essential requirements of 
scientific evidence and to educate their pa- 
tients along this line, not only pseudo-en- 
docrinology but also a multitude of other 
pseudoscientific cults will continue to flourish. 
The outstanding fact is that endocrine physi- 
ology. is largely in a state of uncertainty, 
whereas the facile applied endocrinology with 
which we are so unfortunately familiar as- 
sumes a large body of substantiated fact. De- 
ductive reasoning, which is the mainstay of a 
considerable class of self-styled practical en- 
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docrinologists, can be productive only when 
the premises are sound. However probable 
the existence of numerous circulating hor- 
mones, proof of their existence is almost com- 
pletely lacking. The existence of hormonic 
antagonism remains yet to be proved, however 
fascinating it is to theorize about. A fantastic 
theory that has had some currency is that the 
body cells have a capacity to select from a 
pluriglandular mixture any hormones they 
happen to need and to discard the rest. All the 
evidence is to the contrary. Both clinically and 
experimentally it is sufficiently plain that the 
law of mass action has not yet been repealed. 
To deduce from the unfortunate existing sit- 
uation, however, the conclusion, which cer- 
tain shallow observers seem to have drawn, 
that the field of endocrinology itself is merely 
a mirage, is quite as crass a mistake as to ac- 
cept as substance every flattering prospect the 
eye discerns. Endocrinology is one of the most 
difficult fields of biology. The problems pre- 
sented are fundamental and quite as fascinat- 
ing as can be found in any field. There is no 
easy road in endocrinology, either to discovery 
or to knowledge already gleaned. There are 
many problems demanding solution, which re- 
quire, not genius, but merely accuracy and 
patience together with recognition of the ordi- 
nary criteria of evidence in any field. What 
is needed is more work, carefully planned and 
carried out, less shallow theorizing on the part 
of those dabbling with the problems, and the 
consistent but discriminating support of the 
medical profession. 


Laboratory Findings in Early and Late 
Syphilis 

The serologic and spinal fluid records of a 
large number of cases were analyzed by John 
A. Fordyce and Isadore Rosen, New York 
(Journal A. M. A., Nov. 26, 1921), and these 
findings were correlated with the clinical 
signs and symptoms presented by the patient. 
Thorough investigation of every syphilitic 
patient, early in the disease, is strongly rec- 
ommended. About 25 or 30 per cent of all 
secondary syphilitics show infection of the 
central nervous system. In the majority of 
cases this can be determined only with cer- 
tainty by a lumbar puncture, as in the early 
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months clinical signs are often negligible. Men 
give a much higher incidence of nervous sys. 
tem involvement than women. There is no 
proof that arsphenamin adversely affects the 
optic, auditory or other cranial nerves. Qn 
the contrary, very definite data were obtaine| 7 
showing arrest of optic atrophy by the proper 7 
use of the drug. A persistently negative Was. 
sermann reaction in the blood is frequently 
found with positive phases in the fluid and 
with an active process. A patient should never 


be discharged as cured without the informa. 


tion gained by lumbar puncture. When this 
has been neglected, it has in many cases led 
to disastrous consequences and incurable con- — 
ditions. Pupillary anomalies and cranial nerve 7 
paralyses are often pathognomonic and are — 
always suggestive of nervous syphilis. In 
papillitis and optic neuritis occurring in early 
syphilis, vision may be normal, with only 
slight narrowing of the fields. The necessity 
for routine ophthalmologic examination must, 
therefore, be emphasized so that the earliest 
changes may be detected before irreparable 
damage is done to the eye. The absence of 
clinical signs and symptoms does not exclude 
syphilis of the central nervous system. The 
classical signs and symptoms of tabes may 
occur with a negative blood and spinal fluid. 
The authors regard the colloidal gold reaction 
as of great diagnostic and prognostic value. A 
syphilitic curve excludes paresis, paretic 
curve is always present in paresis in untreated 
cases, but may be encountered in meningo- 
vascular syphilis and may disappear under 
treatment. A paretic curve is also found 
some types of early neurosyphilis, and dis- 
appears as the other phases become negative. 
B 

Neurosyphilis With Negative Spinal Fluid 

Cases of neurosyphilis having normal find- 
ings in the cerebrospinal fluid are discussed 
by Harry C. Solomon, Boston, and Joseph V. 
Klauder, Philadelphia (Journal A. M. A. 7 
Nov. 26, 1921). The most frequent form of 7 
neurosyphilis in which the spinal fluid find: J 
ings are negative is the vascular type. Case: 7 
of this sort are cited, also cases in which | 
mildly pathologic spinal fluid findings bridge 
the gap between the negative spinal fluid 
cases of tabes and those with the usual type 7% 
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A Bloodless Field 


is promptly produced by the appli- 


cation or hypodermatic injection of 


Suprarenalin Solution, 1:1000 


—the stable and non-irritating preparation of the Suprarenal active 
principle. The e. e. n. and t. men find it the premier product of the kind. 


Ischemia follows promptly the use of 
1:10000 Suprarenalin Solution slightly 
warmed (make 1:10000 solution by add- 
ing 1 part of Suprarenalin Solution to 9 
parts of sterile normal salt solution). 


In obstetrical and surgical work Pituitary 
Liquid (Armour), physiologically stand- 
ardized, gives good results—% c. c. am- 
poules obstetrical—1 c. c. ampoules sur- 
gical, Either may be used in emergency. 


LABORATORY 
PRODUCTS 


Elixir of Enzymes is a potent and pala- 
table preparation of the ferments active 
in acid environment—an aid to digestion, 
corrective of minor alimentary disorders 
and a fine vehicle for iodides, bromides, 
salycilates, etc. 
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peutic agents, we offer a full line of 
Endocrine Products in powder and tablets 
(ro combinations or shotgun cure-alls). 
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emergency lengths, iodized, regular lengths, sizes 000—4. 
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Grandview Sanitarium 


KANSAS CITY, KANSAS 


The Grandview Sanitarium was completely destroyed by fire; Fifteen 
years active work in the sanitarium business enabled us to know our needs 
for the future. We have planned, built and completed what we believe to 
be an ideal place and are open and ready for business. Thanking our 
friends for their patronage in the past and assuring you we are prepared 
to give as good service as can be had in any sanitarium, we remain, 

Very truly yours, 
S. S. GLASSCOCK, M.D., Res. Supt. 
A. L. LUDWICK, A.M., M.D., Asst. Supt. 


EDITH GLASSCOCK, B.S. 
Business Manager 


Office 910 Rialto Bldg., Kansas City, Mo. 
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of spinal fluid findings. In addition, cases 
are cited which, as a result of intensive 
arsphenamin and intraspinal injections, be- 
come negative serologically, but the subjective 
and objective symptoms of tabes remain un- 
changed. Another group, variably termed 
abortive, “burnt out” or imperfect tabes, in- 
cludes those cases having no subjective symp- 
toms and a paucity of neurologic abnormali- 
ties which consist principally, if not entirely, 
of one or the other types of pupillary abnor- 
mality. The presence of a normal spinal fluid 
in this class of patient, previously untreated, 
points to a spontaneous cessation of the under- 
lying neurosyphilitic process. In these cases, 
the pupillary abnormality probably repre- 
sents a “neurologic scar” of a former neuraxis 
involvement. Isolated pupillary abnormality, 
in this type of case, together with a negative 
spinal fluid, does not warrant the belief that 
this objective symptom is a forerunner of 
tabes or some other neurosyphilitic process. 
Moreover, the absence of subjective symptoms 
is further, but not complete, evidence against 
this assumption. The majority of cases of 
cerebral nerve palsies of syphilitic origin and 
certain cases of cerebral gumma are associated 
with, or caused by, a menigitis involving the 
nerve in its course from the brain to its exit 
in the cranium. Despite the presence of a 
meningitis, the spinal fluid is, in many cases, 
negative, either because the meningitis is too 
localized and gives rise to too small an amount 
of inflammatory product to change the con- 
tent of the cerebrospinal fluid, or because, 
owing to the rather sluggish circulation of 
this fluid, the contents of the lumbar sac are 
not involved. Excluding those cases in which 
convulsions are merely incidental in the course 
of general paresis, epileptic attacks, and the 
like, there are syphilitic patients who, having 
no previous evidence of epileptic tendencies 
and a negative family history, develop fre- 


quent characteristic epileptic convulsions. 


There are two types of syphilitic epilepsy. In 
one type, the spinal fluid presents the char. 
In the other 
type, the spinal fluid is negative; evidence of 
central nervous system involvement is shown 
by the physical signs. A case of Erb’s syph- 
ilitie spastic paraplegia in which the spinal 
fluid was negative is cited. Then there are 


acteristic syphilitic reactions. 


cases in which mental peculiarities occur in 
syphilitics who show definite evidence of cen- 
tral nervous system syphilis, such as the 
Argyll Robertson pupil, and who have nega- 
tive spinal fluids. In another group of cases, 
despite the absence of signs of symptoms of 
a neuraxis involvement, the spinal fluid tests 
are strongly positive. 
Clean Inunction Treatment of Syphilis With 
Mercury 

As a result of a preliminary clinical study, 
H. N. Cole, A. J. Gericke and Torald Soll- 
mann, Cleveland (Journal A. M. A., Dee. 24, 
1921), believe we are justified in drawing the 
following conclusions: In treating syphilis 
by means of mercurial inunctions, probably 
the only mercury absorbed is that part of the 
mercurial ointment which is rubbed into the 
hair follicles, and entrances of the sebaceous 
and sweat glands. Hence, all superfluous oint- 
ment remaining on the skin may be cleansed 
off immediately after the inunction without 


Ni 


lessening the mercurial effect. From forty- 7 


four clinical cases of syphilis treated by this 
technic, we feel that we have been able to 
prove this clinically. As a result of our find- 
ings we feel that, in the future, mercurial in- 
unctions need not be discarded because of the 
unpleasant considerations in regard to their 
use, namely, uncleanliness, liability of «dis 


covery, and causing of a folliculitis. Mercurial | 
inunctions following the technic that we ad- 7 
vise are to be recommended in the treatment 7 


of syphilis as a distinct advance in the § 


therapy of this disease. 


a 
an 
OR 
$20.0 
ka, 
AN 
(OPP 
in: 
elec 
(4 
wor 
3 
in f 
Soc 
q 
a 
if 
4 
We 
E 
| ; and 


THE JOURNAL ADVERTISERS xix 


in [FOR SALE—Betz Wall Plate Battery, Galvanic FOR SALE—Medical practice in a town of 900, lo- 
'® and Faradic, on iron stand. In good condition. cated in the Solomon Valley. Electric lights, 
' $20.00 f. o. b. Haddam, Kan. Dr. H. M. Ochiltree. water works, fine high school, etc. Business in 
e. : : 1919, $5,555; in 1920, $6,649; in 1921, (9 mos.) 
WANTED TO BUY—Trial Set, second hand, either Calis $2.00; obstetrics $20; mileage 75c. 


i i ee OD 17, Tope- 

n Part of this is optional, as is eye outfit, drugs, 
location. Doctor wants an books, instruments, microscope and auto. Busi- 
location or where business assured) ness first and every day. But one competitor. 

> clectric lights, and prefers a place with water Business mostly town and office. Can increase 
© | works. Give particulars, lowest price and terms country business if desired, as territory is large. 
n oe in first, letter. No real estate. Will ~~ Pe Wish to specialize in eye and ear. Address “Sun- 
7 3 Sealy Kansas,” care Journal Kansas Medica flower,” care Journal, Kansas Medical Society. 
e @ 
o. GERRY, Pres, & Treas. M. A. MURPHY, V. Prest. J. I. MoGOWAMN, Secy. 


7 0. H. GERRY OPTICAL COMPANY 


Quality, Prompt Service. Large Stock of Artificial Eyes. , 


7 O. H. Gerry Optical Company, Kansas City, Mo. 


Ninth and Grand Ave. Box 1108 ‘Phone Harrison 9466 
> JAMES Y. SIMPSON, M.D., HERMON S. MAJOR, M.D., 
Superintendent Medical Director 


SIMPSON-MAJOR SANITARIUM 


SUCCESSOR TO 


THE SOUTHWEST SANATORIUM 
3100 Euclid Avenue, Kansas City, Mo. 


Nervous 
Electricity 
General Heat 
Diseases. Water 
Selected Light 
Mental Exercise 
q Cases. Massage 
Alcohol Rest 
a Drug and Diet 
Tobacco Medicine 
Addicts 


Beautifully situated in a pleasant residence section of the city. Fully equipped and well heated. 
All pleasant outside rooms. Large lawn and open and closed porches for exercises. Experience 
and humane attendants. Liberal, nourishing diet. Resident Physician in attendance day and po 


; (STRICTLY WHOLESALE) 
“4 We Specialize on Physicians’ Prescription Work Exclusively. This Means Better eas 
4 
a 
a 


THE JOURNAL ADVERTISERS 


The Trowbridge 
Training School 


A home school for nervous and back- - 
ward children 


The best in the West. 


E. Haydn Trowbridge, M.D. 
408 Chambers Bldg. KANSAS CITY, MO. 


POST-GRADUATE COURSES FOR 
PRACTITIONERS 
Offered by 
WASHINGTON UNIVERSITY 


SCHOOL OF MEDICINE 
St. Louis, Mo. 


Post graduate ‘instruction will be offered, 
beginning April 24, 1922, in internal medicine, 
general surgery, obstetrics, gynecology, pédi- 
atrics, orthopedic surgery, genito-urinary 
surgery, neurology, dermatology, ophthalmol- 
ogy, laryngology and rhinology, otology, and 
current medical literature. Courses run from 
four weeks to one year; fees range from $25 
to $500. For full information, address 


THE DEAN, Washington University 
School of Medicine 
St. Louis, Mo. 


The 1920 Record | 


Amount collected from our members 


$223,225.00 


in 1920 
Paid for sickness and accident claims 


$145,038.00 


in 1920 
Saved for future protection of memberg 


$47,825.00 


in 1920 


Total returned to members and saved for fu. 
uture protection 


$192,863.00 
in 1920 
Expense of operation less than 


$2.30 


per member in 1920 


This kind of real insurance cost our mem- 
bers $13.00 for an accident policy paying 
$25.00 weekly and $5,000.00 death benefit, or 
$26.00 for two such policies, while the health 
policy, covering any illness beginning thirty 
days after date of policy, except venereal, ep- 
ilepsy or insanity, has never exceeded $17.00 
per year. 


$3 QQ membership fee will now carry 
a either policy until Mar. 10, 1922 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 
304-12 City National Bldg., Omaha, Neb. 


\ Nine Months 


% 
200 


Its Yours 
$2.50 Monthly Brings It 


The new 1922 model celebrated Blood 
Pressure Apparatus, Dr. Rogers’ Sphy 
@momanometer is very accurately 
made and registers both systolic and diastolic 
pressures. The cash price of the Tycosevery- 
where is $25.00. We will send it to you on 
receipt of only $2.50 and, if after ten days’ 
trial, you_wish to keep it, simply pay the 
balance—$22.50—the same as rent—in nine 
ug monthly payments of $2.50 each. You pay 
— oy the cash price (no interest—no extras) 

have nine full months in which to make 
it pay for itself. 


e booklet 
the 


9 
Ten Days’ Trial—Money Back 
Send today, Just sign and mail the coupon below—enclose $2.60 for 
first month’s rent and we will immediately send you the instrument 
and you will only have to pay $2.50 each month until the cash price, 
$25.00, is paid in full. Send that $2.50 today. Remember, we.give 
ten days’ trial and return your money if you are not satisfied. The 
price for all cash with order is just the same, $25.00. 
SIGN AND MAI?! “UPON = = = 
A.S. ALOE CO, Factory Distributors 573 Olive St., St. Lovis, Mo. 
as 
fe to remain in you until paid ip 
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The Dupray 


Laboratory 


Pathology, Bacteriology, Serology, 
Physiological Chemistry, including | 
Blood Chemistry, Basal Metabolism. 


Information, containers and prices J 


on request. 


HUTCHINSON, KANSAS 
33-36 Hoke Bldg. 
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Leather Case anaBookletFree 
With every Tycos is included Free a genuine morocco leather case. 
a You can put your Tycos into this case and carry theentire instrument 
i ee in your pocket. Besides the case, we give you Free, a 44-pag’ 
wh explains accurately, thoroughly and plainly just how and 
Uae Sphygmomanometer is essential to the intelligent practice of medicine iy 
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INCOME TAX AND AUDIT SYSTEM 
Exclusively for Doctors 


The Beck-Nor System 


APPROVED BY LEADING ACCOUNTANTS 
AND INTERNAL REVENUE COLLECTORS 


SIMPLE, EASILY KEPT—COMPLETE 


PRICE, $5.00 


THE BECK-NOR COMPANY, Salina, Kansas 


LABORATORY OF DIAGNOSIS 
PATHOLOGY, SEROLOGY, BACTERIOLOGY 


BLOOD CHEMISTRY BASAL METABOLISM 


Containers furnished on request. 
Reports mailed same day specimen 
is received. 


DONALD R. BLACK, M., D. 
713 Lathrop Bldg., Kansas City, Mo. 


WICHITA CLINICAL LABORATORY, 


All Kinds of Clinical Analyses 
Wassermann, Blood Chemistry, Autogenous Vaccines. 
Information, containers and prices on request. 

Wichita Clinical Laboratory. 
Phone Market 3664, J. D. 
Schweiter Bldg., Wichita, Kans. 


Wichita, Kansas 


Kabler, A. B. Director. 


West Highlands 
Hospital 


Osawatomie, Kansas. 
Capacity Twenty-five Beds 


Medical and Neurological 
One Floor Reserved for Nervous and 
Mental Diseases 
Rooms Equipped for Restraint 
Ambulance Service 
STAFF 


N. C. Speer, M.D.. W. L. Speer, M.D. 
Effie Riley, R.N., Supt. Nurses 


The Durbin-Muckle 


Mfg. Co. 


Manufacturers of 
Surgical and Den- 
tal Appliances 


WE DO NICKEL 
PLATING & 
REPAIRING 

PHONE MAIN 1667 

1632 WELTON ST. 

DENVER, COLO. 


Stand Lamp 


for OFFICE and 
Operating Room 


This lamp is 
manufactured of 
the best material, 
consisting of 
spiral arm, heavy 
iron base, white 
enameled with 
condenser so con- 
structed as to 
throw the light on 
the object without 
reflecting the light 
in the eyes. The 
lamp is a 100 W. 
Bulls-eye Tung- 
sten, filiment es- 
pecially con- 
structed for Phy- 
sicians work. 
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THE ANNEX 
Maternity Department for Unmarried Mothers 


PATRONESSES 


Mrs. John J. Ingalls, Atchison, Kans. 

Mrs. Henry J. Allen, Topeka, Kans. 

Mrs. Arthur Capper, Washington, D. C. 

Mrs. W. A. Johnston, Topeka, Kans. 

Mrs. William Allen White, Emporia, Kans. 

Miss Flora Clough, Dean of 
Wichita, Kans. 

Miss Mary Hayes Watson, Special Agent of the 
Interdepartmental Social Hygiene Board. 

Mrs. J. R. Kregar, Chairman of the Social Hygiene Committee 
of the Fifth District Federation of Womens Clubs. 

Mrs. E. B. Purcell, Honorary President for life, of the 
Colonial Dames of America in the State of Kansas 

Mrs. J. T. Willard, Past Secretary of the Kansas State Federa- 
tion of Womens Clubs 

Mrs. C, A. Kimball, President of the Fifth District Federa- 
tion of Womens Clubs 

Mrs. C. F. Baker, Manhattan, Kans. 

Mrs. W. M. Stingley, Manhattan, Kans. 

Mrs. L. B. Melchers, Manhattan, Kans. 

Mrs. 

Mrs, 

Mrs. 


Fairmount College, 
Uv. 8. 


Women, 


C. H. Lantz, Manhattan, Kans. 


W. Brubaker, Manhattan, Kana 


ADDRESS 


B. BELLE LITTLE, M.D. 


Charlotte Swift Hospital 
Manhattan, Kansas 
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|| PHYSICAL, CHEMICAL & MEDICAL DEPARTMENTS | 


TUBULAR APPLICATORS 
NEEDLE APPLICATORS—FLAT APPLICATORS 
and 


APPLICATORS of SPECIAL DESIGN 
Complete Installations of Emanation Apparatus 


SOLD ON BASIS of U. S. BUREAU 
of STANDARDS CERTIFICATE 


Correspondence Invited By Our 


THE RADIUM COMPANY | 
OF COLORADO, Inc. | 
Main Office and Reduction Works | 
DENVER, COLO., U.S. A. | 


| 

|}122 8. Michigan Square LONDON 
| CHICAGO NEW YORK PARIS 
| = 


Drs. Donaldson 
@ Knappenberger 


X-RAY AND RADIUM 


Treatment 
of Malignancies 


Lathrop Bldg. 


Kansas City, Mo. 


Prescribe 


“Horlick’s” 


the Original and Genuine © 


Endorsed by the medical 
profession, who for over a 
third of a century have 
proven its reliabilty in the 
feeding of infants, nursing 

. mothers, convalescents, and 
the aged. 


Samples prepaid upon request ' 


Horlick’s Malted Milk Co. 
Racine, Wisconsin 
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Are YOU— 


having trouble in securing-- 


YENVER, COLORADO: 


Dependable 
Stains 


9 4 Realizing the necessity of having dependable stains in Bacteriological 
work we new offer stains made by the Coleman and Bell Company. These 
are superior stains of proven quality and are giving satisfaction wherever 

used. 

e 


We have also secured the services of one of the leading Bacteriologists 
in the West to prepare our solutions and we full guarantee every ounce. 


Our new catalogue on “Bacteriological Stains, Indicators, Solutions 
and Chemicals” sent free upon request. Write today. 


The Denver Fire Clay Company 


Denver, Colorado, U. S. A. 
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1. The largest manufacturers of BARBITAL (introduced 


oratories. 


2. The largest manufacturers of CINCHOPHEN (introduced as atophan) in 
the United States are The Abbott Laboratories. 


3. The Abbott Laboratories sell more Dakin products (Chlorazene, Dichlora- 
mine-T, Chlorcosane and Halazone) thon any firm in the world. 


Doctor, you will find leading prescription druggists stocked with these 
and other Abbott products, includirg Acriflavine, Argyn, Digipoten, 
etc. Specify “Abbott’s” and send for literature. 


THE ABBOTT LABORATORIES, Dept. 35, 4753 Ravenswood Ave., CHICAGO 


31 E. 17th St., New York 559 Mission St.,San Francisco 225 Central Bldg., Seattle, Wash. 


as veronal) in the United States are The Abbott Lab- 


An ethical institution for the treatment 
of cancers, tumors, fibroids, goitre, 
keloids, 

blemishes. 


angiomata, and all skin 


Completely equipped for treatment by 
radium, x-ray, surgery, carbon dioxide 
snow, electricity, Krohmeyer and other 
ultra-violet lights, ete. Also large ma- 
chine for giving auto-condensation 
treatment for the reduction of high 
blood pressure. 


805 McGee Street 
KANSAS CITY, MO. 


L. A. Marty, M. D. 
Medical Director. 


z= 


The Kansas City Roentgen 
z and Radium Institute - 
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Bf physician who decides to apply the X- 
E Rays in his general practice requires more 
than a machine. What are the technical re- 
sourcesof thecompany thatmakesthe machine? 
How far does that company co-operate with 
the medical profession in devising apparatus 
that meet its requirements? Is the company 
in a position to aid the practitioner with tech- 
nical advice? Is it prepared to maintain its 
apparatus in perfect operative condition > 


Clearly, the physician must deal with a manu- 
facturer of X-Ray equipment who realizes that 
his responsibility does not end with the instal- 
lation of a machine and who is governed by 
the standards that the medical profession ob- 
serves in its dealings with the public. 

Victor X-Ray apparatus is made by a company 
whose research facilities are unsurpassed. The 


Kansas City, Missouri. 


Kansas City General Hospital With 
Victor Equipped X-Ray Laboratory 


Selecting 
An X-Ray Machine 


history of the X-Ray in medicine is practically 
the history of Victor apparatus. Hardly a year 
passes but the Victor Research Laboratories 
develop an improvement that enables the phy- 
sician to use X-Rays with greater effectiveness. 


The Victor X-Ray Corporation feels that its 
responsibility does not end with the installation 
of one of its machines. It maintains Service 
Stations in the principal cities—stations which 
the physician may call upon for technical 
assistance at a moment’s notice and for repairs. 


Physicians who install Victor apparatus are 
kept informed of the latest developments in 
X-Ray technique through ‘‘Service Sugges- 
tions,” a publication which is issued from time 
to time by the Victor X-Ray Corporation and 
distributed gratuitously. 


VICTOR X-RAY CORPORATION, Jackson Blvd. at Robey St., Chicago 


Territorial Sales and Service Stations: 


208-212 Gloyd Building. 


R. S. Stoltz, Representative 


| Transformer Room Radiographic Room 
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Goddard’s Research Hospital | Limited | 


Successors to 
Evergreen 
Place Hospital 


Special care of 
Nervous 4 
Women and 
Children 4 


Mild Cases of | — 
Mental Trouble 
Department 
for the Aged 


Diagnostic 
Clinic 


Department for all Blood Taints, with up-to-date treatment. Department for Liquor and Drug Hab- j 
its. Autos provided for country air. Freedom of motion. Trained attendants. No restraints. All : 
special serums by experts. Reduction of blood pressure. 

Cc. C. GODDARD, Manager 


THE DEFENSE FUND 
OF THE 4 
KANSAS MEDICAL SOCIETY 


For the Defense of a Member Against Suits for Alleged Malpractice 


The regular annual dues cover all expense to members. a F 
Furnishes expert legal advice and defense. a A 
Pays all expenses for defense of suit. . rE 
No attorney should be employed by a member of the Society who intends to ask | Bi 
the assistance of the Defense Board in defending his case, until he has reported to the 4 0! 
chairman or other member of the Board and received advice from him. An attorney a ] 
is regularly employed by the Board to take charge of all of its legal business and his a u 
immediate attention will be given to each case reported. Judgment cannot be taken in ; ti 
cases of this kind until thirty days after filing the suit. This gives abundant time a 21 
for thorough examination and consultation before filing answer to the complaint. 3 
Secretaries of County Societies should = | teed of blank applications for defense 
on 
Defense Board: Chairman, Dr. O. P. Davis, 917 N. Kansas Ave., Topeka, Kan. 
Dr. D. R. Stoner, Quinter, Kan. 
Dr. J. A. Ditton, Larned, Kan. ; C 
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silk cloth binding, $9.50. 


FOUR EDITIONS IN SIX YEARS 


The fact that four editions have been called 
for in six years speaks well for the popularity 
of Sutton’s Diseases of the Skin. The new 
fourth edition has been completely revised with 
the addition of many new pages of text and 
new illustrations now making a book of 1132 
pages with 961 text illustrations and 11 color 
plates. The subject is covered thoroughly. 
Nothing of importance dealing with the eti- 
ology, pathology, diagnosis, and treatment of 
skin diseases has been omitted. The lists of 
references are unusually complete and every ef- 
fort has been made to render them both ac- 
curate and thorough. 


For Your Patient’s Sake—Add This Book to Your Library—and Consult It. 


Avail yourself of the opportunity to have at hand at all times the teaching and the 
advice of one of America’s foremost dermatologists. Differential diagnosis with 
illustrations showing how closely different diseases may simulate each other, path- 
ology gone into minutely and illustrated by cross sections of lesions that really il- 
lustrate, and then suggestions relative to treatment with formulas, and prescrip- 
tions actually used by the author—these are the features that make this a really 
great book. The New Revised 4th Edition is now ready. 


| ae This book must be seen to be appreciated. 
Don’t bother about writing. just tear off the 
attached coupon, sign, and mail—but do it NOW be- 


fore you lay aside this journal. 


MOSBY CO,-- MEDICAL PUBLISHERS 


801-809 Metropolitan Building, St. Louis, Mo. 


Send for a copy of our new 96 page catalog. 


Good Enough to Be Recommended as a Textbook 
in HopKins, Yale, and Harvard | 


Sutton’s (4th revised and enlarged edition) 


Diseases the Skin 


By RICHARD L. SUTTON, M. D., Professor of Diseases of the 
Skin, University of Kansas School of Medicine; former Chair- 
man of the Dermatological Section of the American Medical As- 
sociation ; Assistant Surgeon, United States Navy, Retired; Der- 
matologist to the Christian Church Hospital, Kansas City, Mo. 
1132 pages, 614x10 inches, with 961 illustrations and 11 full- 
page plates in colors. Fourth revised and enlarged edition. Price, 


Read what the leading dermatological 


journals on two continents say: 
Archives of Dermatology 
and Syphilol H 

“In this third edition Sutton has succeeded in 
presenting an eminently complete reference book 
on dermatology and syphilology. The complete- 
ness of the work is reflected in several ways; 
practically all recognized dermatoses are discussed 
—some briefly, others at length—according to 
their relative importance and frequency. The 
author has evidently spared no effort to present a 
thoroughlv and eminently authoritative book, de- 
stined to be of great value not only to the student 
and practitioner, but also to the research worker 
and writer.” 

British Journal of 
Dermatology: 

“Dr. Sutton’s book is so well known and appre- 
ciated that nothing is wanting to recommend this 
new edition to those familiar with the earlier 
works. The illustrations are so numerous as to 
entitle the work to be classified as an atlas of 
skin diseases; in fact, there are few atlases which 
contain so complete a pictorial record of the whole 
field of dermatology. The author and publishers 
are to be congratulated not only on having se- 
cured such a large collection but on the excel- 
lence of their reproduction.” 


— — Cut Here and Mail Today — — — 
Cc. V. MOSBY COMPANY, 
Metropolitan Bldg., St. Louis, Mo. 


| 

Date. 

| Send me a copy of the new fourih edition 
| 

| 

| 


of Sutton’s “Diseases of the Skin.” for which 
I enclose $9.50, or you may charge to my 
account, 

Name 
Street 


Town State 
Jour. Kan. 
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X=RAY BQUIPMENT 


TO MEET YOUR NEEDS 


WRITE FOR SERVICE 
COMPLETE THAT 
DESCRIPTIVE SERVES 

LITERATURE 


WE ARE PREPARED TO HELP YOU 
SUBMIT YOUR PROBLEMS TO US 


HETTINGER BROS. MFG. CO. 


Entire second floor Gates Bldg. 
10th Street & Grand Ave., Kansas City, Mo. 


Fat Soluble A and Rickets 


“In cases where rickets or growth failure or xero- 
phthalmia are already well established, a daily dose 
of cod-liver oil is essential to all other procedure.” 


What modern science has done to assure pure 
milk, it has also done for cod-liver oil. 


The “S. & B. PROCESS” 


Clear Norwegian (Lofoten) Cod-liver Oil 


is pure oil from selected, healthy livers of 
fresh caught True Gadus Morrhuae, 
that may be prescribed with the same 
confidence that you would certified milk. 


Produced in Norway Liberal samples to 
and refined in America. physicians on request. 


SCOTT & BOWNE, BLOOMFIELD, N. J. 
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INTERNATIONAL 


INTERRUPTERLEsSs X-Ray MACHINE 


Precision Type --the greatest improvement 
in X-Ray Apparatus in Ten Years 


Rectifying Unit 


The Roentgenologist has long realized 
that, in order to reach any degree of per- 
fection in his work he must obtain an 
accurate, continuous and direct reading 
of the secondary potential of his X-Ray 
Apparatus. These necessities are at 
last secured to him in the International 
Machine. 


W. A. RosentHaL X-Ray COMPANY 


412 E. Tenth St. Kansas City, Mo. 


Exclusive Features: 


Direct, continuous and accu- 
rate reading of Second- 
ary Potential. 


All meters can be placed at 
control stand. 


| 
| Rectification based on Sphere 
Gap Characteristics. 


Corona Proof Connections 
throughout Secondary 
System. 


Rectification of Crest Volt- 
age only. 


Less filtration required in 
Therapy. 


Corstant Wave Rectification. 


| 

| 

| 

| Rectifying switch, motor and 

| high tension Transform- 
er in one unit. 


| Eliminates attraction of dust 
and dirt. 


Reduces necessity of cleaning 
insulating barriers, etc. 


203 Shops Bldg Oklahoma City 


The New International Appa- 
ratus is the result of years of 
experiment and thought on 
the part of engineers who are 
pioneers in the electrical field. 
Every piece of apparatus is 
tried and proved in efficiency 
and durability. 


, W. A. Rosenthal X-Ray Co. ae 
, 412 East Tenth St., Kansas City, Mo. 


Please send me further information about 
I the new International Interrupterless X-Ray j 


Apparatus. 
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PARSONS CLINIC ASSOCIATION 


Parsons, Kansas 


An Association of efficient specialists in all branches of medicine, who by co-oper- 
ative efforts are better able to serve the practicing physician along the lines of group 


diagnosis and treatment. 
Excellent clinical and Roentgenological laboratories for the prosecution of diag- 


nosis, research and treatment. 
Radium, for approved therapeutic uses in surgery, gynecology, urology and der- 


matology. 


J. ROTTER, Surgery and Gynecology L. B. KACKLEY, Anaesthesia 
M. D. AILES, Internal Medicine ’ WM. LEVIN. Director X-Ray and Clinical 
L. 4 HULSMAN, Eye, Ear, Nose and Throat + Laboratories 

N. B. FALL, Genito- Urinary Diseases GEO. R,. WHITE, Dentistry 


THE STORM BINDER AND ABDOMINAL SUPPORTER 


PATENTED 


Men, Women, Children and Babies 


For Hernia, Relaxed Sacroiliac Articula- 
tions, Floating Kidneys, High and Low 
Operations, Ptosis, Pregnancy, Obesity 
Pertussis, etc. 


Send for new folder and testimonials of physicians. General mail orders 
filled at Philadelphia only—within twenty-four hours. 


KATHERINE L. STORM, M.D. 1701 HILADELPHIA 


fuctared eader & Gov. 


21 doses, each with sterile syringe and ready for administration at the phy- 
Pasteur Treatment sician’s office. Sent immediately with full directions, on receipt of telegram. 
Financial arrangements can be made later. Price $50.00. See Note. 


and other completement fixation tests, made with standardized reagents, 
Dependable Wassermann proper controls and correct technic. Price $5.00. Syringes for collection 


of blood on application. 


Tissue examinations, $5.00 Autogenous vaccines, 20 C. C. in ampouls, 

General Laboratory Work. $5.00, culture tubes sent on application. Urinalysis, Sputum exam- 

ination, and Widal tests, on . Guinea. pig innoculations for diag- 
nosis of tuberculosis, including keeping and autopsy, $15.00 

Amboceptors, poser Volumetric Solutions, of correct titre 


Material For Sero-Diagnosis, cent 


NOTE—The virus for Pasteur Treatment deteriorates rapidly. We are not sub-agents for a virus of Eastern 
ufacture, - supply you with a fresh virus manufactured by ourselves under U. S. Government License No. 


hone or telegraph orders to 


DR. W.T. McDOUGALL, 
KANSAS CITY, KANSAS | 


Guinea Pigs For Sale General Laboratory, 640 Minnesota Avenue | 


Home Phone, West 1087 
Bell Phone, West 685 Pasteur Laboratory, 707 Parallel Ave. 
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TOPEKA, KANSAS. 618 Mills Building 


The 
Lattimore Laboratories 


J. L. Lattimore, B.O., A.B., M.D., Director 


We are GLAD to furnish advice to any physician regarding anything 
coming within the scope of our specialty. 


Our reports are reliable and our service unexcelled. 


Wassermann’s every day. Blood Chemistry, Autogenous Vaccines, Tissue 
Diagnosis, Urine, Water and Milk Analysis. In fact we perform any mod- 
ern laboratory test, using the most modern methods. All kinds of con- 
tainers furnished free. Use our Kiedel Tubes for collecting blood for 
Wassermann’s. Telegraphic reports furnished if desired. 


Typing Sputum should be routine in all cases of Pneumonia. 


The Management of an Infant’s Diet 


Mellin’s Food 


was introduced to the medical profession in 1866. 
It was the first 


Maltose and Dextrins 


product presented to physicians in serviceable form. 
This means over fifty years’ experience in the selection of mate- 
rials that enter into the manufacture of Mellin’s Food. 


This means over fifty years’ experience in the manipulation of 
these materials to secure certain definite results. 


This means over fifty years’ experience in the perfection of every 


detail that would have a bearing upon the making of 


A Superior Product 


which we claim Mellin’s Food to be. 


Mellin’s Food Company, Boston, Mass. 
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Che Punton Sanitarium 


KANSAS CITY, MO. 


A Private Home Sanitarium 
FOR NERVOUS AND 


Mild Mental Diseases 


G. WILSE ROBINSON, M. D., Supt. 
EDGAR F. DEVILBISS, M. D., Asst. Supt. 
JAMES W. OUSLEY, M. D., Gastro-Enterologist. 


SANITARIUM 


3001 THE PASEO = OFFICE, 9837 THE RIALTO BLDG. 
BOTH PHONES 


FOR INFORMATION COMMUNICATE WITH THE 
Superintendent 


KANSAS CITY, : : MISSOURI. 
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QUIBB 


B ologicals 


STERILE SERUM NEE 


For Pneumonia 


ANTI-PNEUMOCOCCIC SERUM SQUIBB LEUCOCYTE EXTRACT SQUIBB 
(Type 1) (From the Horse) 


The contract of the State Board of Health Makes Squibb 


Biologicals the only official serums and vaccines in 


Kansas. 
Note Special Contract Prices 
DIPHTHERIA ANT! ONES SQUIBB TETANUS ANTITOXIN SQUIBB 
1,000 Units Packages.......... $0.50 1,500 Units Packages........ + $1.35 
3,000 Units Packages.......... 1.3 3,000 Units Packages.........+.. 2.30 
q 5,000 Units Packages.......... 1.90 5,000 Units Packages........ +++ 3.74 
10,000 Units Packages.......... ap TYPHOID VACCINE SQUIBB 
20,000 Units Packages.......... 6.20 1 Immunization Treatment (3 sail 
For the a 1 Immunization Treatment (3 
V é Packages of 10 Capillary Tubes. .$0.56 ampules) ..... 28 
enereal Campaign Packages of 5 Capillary Tubes.. .40 1 30 Ampule Package (Hospital) 1.85 
Solargeut 
Solargeutum Distributors in Every County 


Protargentum 
Prophylactic Ointment 


GENERAL DISTRIBUTOR; 
E. R. Squibb & Sons, 706 Delaware Street, Kansas City, Mo. 


‘-R:-SQuIBB & YorK 


MANUFACTURIN CHEMISTS TO THE MEDICAL PROFESSION SINCE 1856 
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THE JOURNAL ADVERTISERS 


A 
Practical 
X-Ray 
Unit 


Every 
Need 


.The Most Flexible and 
Practical Machine 
for 
RADIOGRAPHIC 
and 
FLUOROSCOPIC 
Work 


Before you buy 
investigate this 
wonderful unit. 


Send for Particulars Today Range, 3, 4 and 5-inch Back-up at 30 Milliamperes 


Kelley-Koett Manufacturing Company 


Covington, Kentucky 


Distributors, 


MAGNUSON X-RAY COMPANY 


Omaha Denver Des Moines Kansas City 
1118 Farnam St. 1510 Court Place 561 Seventh St 1006 Oak St. 
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